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ABSTRACT
This study explores the lived experiences of survivors of mass shootings and their family
members’ experiences of relational loss and growth. There is limited research on mass shooting
survivors, with most of it focusing on post-traumatic stress disorder and other diagnosable
mental health concerns. Until this study, the voices of survivors and their family members were
absent from literature.
The field of grief and traumatic loss typically refers to experiences related to the death of
a loved one. However, this study seeks to expand the understanding on how exposure to a
traumatic experience accompanies intangible, relational, and disenfranchised grief for the
survivor and their loved ones. Moreover, the study considers relational growth to explore what it
looks like relationally and the intrapersonal experience for survivors and their family members.
A transcendental phenomenological research design was followed with 60-90-minute
semi-structured interviews. The study included 11 participants (six survivors and five family
members). Using Colazzi’s (1979) research analysis, seven themes emerged: (1) Survivor self
and relational growth, (2) internal adjustments and loss experiences, (3) survivorship identity and
experience, (4) mental health care experiences, (5) difficult family and relational adjustments, (6)
family adaptability and growth, and (7) relatives’ struggle post-incident.
Keywords: Mass shootings, systemic trauma, trauma survivors, family trauma.
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CHAPTER ONE: INTRODUCTION
This transcendental phenomenological investigation explores the lived experiences of
relational loss and growth of mass shooting survivors, as well as the experiences of family or
family-of-choice members. Data collection for this study was conducted through semi-structured
interviews, with the goal of capturing the essence of participants’ experiences and meanings of
loss and growth after a mass shooting incident. The study was exploratory in nature and
examines perspectives of survivors through a relational lens.
In an effort to explain why I gravitated toward the topics of loss and growth in survivors,
the family members of survivors, and the family-of-choice of survivors, I have provided an
autobiographical account of the experiences that led me to this phenomenon of interest
(Moustakas, 1994). Next, I provide an overview of the significance of the population of mass
shooting survivors and family or family-of-choice survivors. Then the statement of the problem
is presented, followed by the design of the study, including research questions. Assumptions of
the study and the study’s significance are discussed before concluding the chapter with a
summary and definitions.
This study focuses on a topic that is surrounded by grief and heartache. Before
proceeding to the content and chapters of the study, it is important to acknowledge that the topic
is generally met with walls and boundaries due to the intense trauma surrounding mass shootings
and out of respect for survivors; talking about mass shootings often feels taboo. I want to offer a
trigger warning for those reading this content who may have experienced a trauma. The
information that follows may be difficult to read through and I offer a reminder for self-care
during and after reading the content.
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Autobiographical Connection
My experience of working in Cap Haitien, Haiti following the devastating 2010
earthquake solidified my decision to pursue a career in counseling. While in Haiti, community
leaders inquired about helping those who were suffering from grief. The combination of my own
desire to pursue work in the counseling field and the community leaders’ concerns led me to
pursue my master’s degree and complete clinical experiences in crisis and grief counseling.
Prior to beginning my doctoral program at the University of Central Florida, I worked at
the Alachua County Crisis Center (hereinafter, Crisis Center) and responded to crisis calls, in
addition to seeing clients on an ongoing basis. I was captivated by crisis response and working
with clients through their grief; this work felt meaningful and valuable to me. While working at
the Crisis Center, I proactively sought counseling for my own grief process after a family
member died and a close friend experienced the onset of a severe mental illness. I commonly
talked about the differences in these two experiences of grief. Over time, I came to recognize that
my grief for my family member was validated by society, which included time off and a funeral
service, along with a sense of permission and expectation to feel sad.
On the other hand, the loss of my friend to her world of mental illness felt taboo to
discuss, and people (besides some friends and colleagues in the counseling field) often did not
understand or acknowledge my grief. Throughout the course of many months, my friend was in
various hospitals and in-patient programs, received numerous electroconvulsive treatments, and
attempted suicide. During this time, I found myself grieving due to our relationship changing
from close friends to that of a caregiver/guardian and dependent. I felt the loss of the person I
had known and been close to for so many years.
Over time, through supervision and my own self-work, I began to integrate myself into
my counseling practice. By doing so, I could acknowledge and hold space for grief in my clients’
2

experiences as well. I identified and worked with clients who grieved (a) the fatal loss of loved
ones, (b) loved ones who were present but physically or psychologically altered, (c) parts of
themselves that were altered after various experiences, and (d) material loss that carried meaning
for the client.
Later, my counseling experience became central to my doctoral work due to my sustained
interest in grief, loss, and growth from these experiences. Within the doctoral program, I focused
on qualitative pilot studies to explore loss after natural disaster. Nevertheless, when the time
came to decide on a subject matter for dissertation, several faculty including my committee chair
encouraged me to continue exploring loss and grief.
Background and Overview
Survivors of mass shooting incidents in the United States (US) are numerous, with 1,181
survivors in 2019 alone (Gun Violence Archive, 2019). Unfortunately, reports demonstrate that
mass shooting incidents are becoming more frequent, with higher numbers of fatalities and
injuries (Follman, Aronsen, & Pan, 2014). Mass shooting incidents are diversely defined, leading
to differing reports on the deaths, injuries, and numbers of survivors. A review of definitions and
parameters of the term mass shooting incidents is reviewed in Chapter Two. For the purpose of
this study, a mass shooting incident is understood as a shooting where there is at least one active
shooter who attempts to kill multiple people in a public location (i.e., not inside a place of
residence), where four or more people are injured, and where at least one person is not related to
the others (Blair & Martaindale, 2013; Follman, Aronsen, & Pan, 2014).
It is well documented that a significant number of people experience psychological
difficulties after a traumatic incident (Norris, Friedman, & Watson, 2002). Everyone is
vulnerable to suffering after encountering extreme situations. In their literature review of 49
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articles focused on 15 mass shooting incidents, Lowe and Galea (2017) found a consensus in the
traumatic experience of mass shootings for survivors, which has resulted in survivors being
diagnosed with Post-Traumatic Stress Disorder (PTSD), Major Depression (MD), or other
psychiatric disorders.
Grief (or traumatic grief) is a natural response to the murder of those killed during a mass
shooting incident. Communities gather through various events such as memorials, funerals, and
candlelight vigils. Landau, Mittal, and Wieling (2008) explained that families are invaluable in
the recovery of communities after traumatic incidences. Individual family members are
interdependent with one another (Minuchin, 1985) and are often affected by the trauma a family
member endures. The traumatized family member’s mental and physical wounds affect the mind,
body, spirit, and relationships of their loved ones (Walsh, 2007). Moreover, survivors of mass
shootings and those close to survivors (family/family-of-choice) may experience grief, loss, and
growth together, although perhaps in ways that are different from those who have physically lost
someone to death during the incident. Therefore, although the field of traumatology is
individually focused, it is important to note that family coping may be disrupted by the trauma
experience (Walsh, 2007). In times of traumatic experiences, the family unit operates as a
mechanism of support, or possibly as a barrier to recovery, for the traumatized family member
(Compas & Epping, 1993). However, these survivors of traumatic incidents experience many
repercussions (Benight et. al, 1999), as do people indirectly connected beyond the location of the
incident who may experience trauma vicariously (Shalev, Tuval-Mashiach, & Hadar, 2004).
Neria and Brett (2010) argued that within the “loss as trauma” framework (e.g., Green,
2000), the survivor’s understanding of the event contributes to effect of the loss. With few
exceptions, the study of loss and trauma adaption have been studied distinctly (Neira & Brett,
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2010). However, the overlap of trauma and loss is apparent in situations of mass casualties. In
recent decades, there is a growing recognition of the inter-relationship of loss, trauma, and grief
(Figley, 1998; Lattanzi-Licht & Doka, 2003; Litz, 2004; Neimeyer, 2001). Green, Grace, and
Gleser (1985) examined loss in relation to the closeness of relationships one has to the person
who is deceased. This loss might be identified as a loss by traumatic means or a stressor event
(Neria & Litz, 2004). Traumatic loss suggests the death of one or more close family members or
friends due to an accident, homicide, or suicide (Currier, Holland, & Neimeyer, 2006).
Traditionally, loss refers to the loss of life, which is widely recognized as a cause for
bereavement. However, loss can expand beyond the traditional definition of death. Murphy
(1986) categorized survivors of the eruption of Mt. Saint Helens in Washington State in 1980,
which resulted in the deaths of 60 people, into three groups: (1) Bereaved survivors, (2)
survivors who experienced property loss, and (3) survivors who did not experience a loss.
Survivors who experienced bereavement and loss of property continued to experience worse
mental health three years after the disaster than those who did not experience loss (Murphy,
1986). Murphy’s (1986) study suggested that losses other than death can also cause mental
health concerns.
Ambiguous Loss (AL) is an example of a kind of loss experienced that is not defined by
the death of a loved one. Boss (1999) identified AL as a frozen and painful grief experienced as
an “incomplete or uncertain loss” (p. 3). AL is a relational phenomenon commonly studied
within the context of families (Boss, 2003, 2012, 2016). Boss (2003) explained that ambiguous
loss occurs when the clarity needed for boundary maintenance or closure seems unattainable in
the face of a serious loss. AL is helpful for understanding the two kinds of relational and role
changes that result from loss: (1) An ongoing physical presence of a person with a psychological
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absence, or (2) the physical absence of a person with a psychological presence (Boss, 1999,
2007, 2016; Boss & Carnes, 2012). Experiencing either of these circumstances, or a mixture of
both, causes grief, which is often frozen due to continually enduring the circumstance for an
unknown amount of time and without societal understanding and support for the loss. Boss, like
Murphy (1986), does not distinguish loss as equivalent to death. Both authors see loss through a
more expansive lens that can include death but does not necessarily do so. Whereas traditional or
concrete loss (death) is recognized with rituals, along with a societal acknowledgement of the
grief and loss, ambiguous loss often occurs without recognition, supporting rituals, or permission
to grieve the loss. Since AL lingers without closure or societal recognition, it is thought to be the
most painful experience of grief (Boss, 2016).
Although mass shooting survivors and those in their social network may have also known
someone who died in the incident, loss is not necessarily just experienced due to death of the
victims. Loss might refer to the experience of loss within themselves. In constructing
understanding of experiences of trauma, Cassell (2004) explains that survivors can lose
themselves in relation to the world and others. Experience of the loss of self has not been
expounded upon in trauma literature or in relation to mass shooting survivors and the effects of
such loss in relational networks of survivors.
Problem Statement
Common negative responses to traumatic events include nonspecific psychological
distress, generalized anxiety, depression, and PTSD (Whaley, 2009). Green (2000) identified the
compelling argument that trauma and loss overlap; however, studies seldom connect the
constructs of loss and trauma. Even more troubling, the systemic implications of trauma and loss
are infrequently studied (Neria & Litz, 2004). Although previous studies on mass shootings have
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examined trauma and stress responses and subsequent mental health disorders (Lowe & Galea,
2017), they have not considered the adjustment of survivors’ sense of self due to their traumatic
experience, or how those adjustments affect their relationality with their families and family-of
choice. Moreover, it is well understood that psychosocial support, including family networks,
after a trauma such as a mass shooting incident are valuable for the recovery of survivors
(Landau, Mittal, & Wieling, 2008). However, literature is absent on the voices of family and
family-of-choice of mass shooting survivors regarding their experience of supporting the
survivor post-incident. Aspects of grief, loss, and growth for mass shooting survivors within their
support networks have not been adequately explored.
Purpose Statement
Although numerous articles discuss post-traumatic stress symptomology for an
individual, many do not consider the systemic impacts of trauma (Figley & Burnette, 2017).
Also, the ongoing relationships between a traumatic experience, loss, and grief have infrequently
been explored. Therefore, the purpose of this phenomenological research study is to explore the
lived experiences of loss and growth of survivors, family members, and the family-of-choice of
mass shooting survivors. Purposive sampling methods, specifically criterion, and snowball
recruiting were used to identify participants. Sixty to ninety-minute in-depth semi-structured
interviews were facilitated for data collection.
Design of the Study
Phenomenological research is a form of qualitative inquiry that seeks to understand the
lived experiences of people who have all experienced a common phenomenon (Giorgi, 2009;
Moustakas, 1994). Phenomenology is appropriate when a study considers a phenomenon in a
new way, such as with a different population. In the case of this study, it considers experiences
7

of loss and growth with a new population: mass shooting survivors and those close with
survivors (Polit & Beck, 2004). Transcendental phenomenology aims to develop textural and
structural descriptions of participants’ experiences to communicate the heart of their experience.
Transcendental phenomenology will be utilized in this study to focus on descriptions of the study
participants, rather than the interpretation of the researcher (Creswell, 2013; Moustakas, 1994).
The conditions, context, and situations of research participants will be shared in a rich
description of the data.
With the interviewees’ consent, all interviews will be audiotaped and interviews will be
transcribed later. The interview protocol will be guided by phenomenological recommendations
(Creswell, 2013) as well as a literature review on mass shooting survivors, trauma, loss, and
growth. The interviews will be used to identify participants’ experiences and associated
meanings related to loss and growth after a mass shooting incident.
The study will utilize Zoom for online semi-structured interviews. Preferably, interviews
happen face-to-face (Creswell, 2013); however, due to the current COVID-19 pandemic and the
population potentially being geographically diverse, Zoom meetings are a suitable option. The
study interviewed 10-12 mass shooting incident survivors, family members of survivors, or
family-of-choice of survivors. All participants were provided with and had to complete an
informed consent and demographic form (see Appendix C) prior to being interviewed.
For phenomenological studies, the following three outcomes of data analysis are pertinent
(Thorne, 2000). The first is for the researcher to become familiar with participant responses to
make sense of them. Second, the researcher looks for relationships and patterns within identified
meanings. Lastly, general discoveries about the phenomena being investigated will provide a
better understanding of the lived experiences of the population (Thorne, 2000).
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To explore the meaning of lived experiences of survivors, family members, and members
of survivors’ family-of-choice, I use Colaizzi’s (1978) procedural phenomenological approach to
data analysis. Colaizzi’s (1978) methods consist of the following seven steps: (1) Reviewing
transcripts to become familiar with the data, (2) identifying significant statements, (3)
formulating meanings, (4) organizing formulated meaning in cluster themes, (5) describing the
phenomenon being investigated, (6) describing the fundamental structure of the phenomenon,
and (7) member checking with the participants for final validation. The transcendental
phenomenological methodology is the best suited for answering this study’s research questions,
which are outlined in the following section.
Research Questions
This study will address three central research questions to explore loss and growth for
survivors of mass shootings, their family, and the family-of-choice of survivors: (1) What are
lived experiences of loss and growth of survivors of the mass shootings in their self-relationship
post-incident? (2) What are the lived experiences of survivors of the mass shootings with family
or family-of-choice relationship dynamics post-incident? (3) What are the lived experiences of
loss and growth of family or family-of-choice members of survivors of mass shootings as
understood in terms of relational adjustments with the survivor post-incident?
Delimitations of the Study
The goal of this study is to capture the experiences of participants as they understand
them. However, several limitations to trustworthiness must be accounted for. First, my own
experience with grief and loss, as well as academic intrigue by the subject, must be
acknowledged through bracketing (Moustakas, 1994). Bracketing, also known as epoche, is the
setting aside of pre-conceived assumptions, biases, and judgements (Moustakas, 1994). In
9

phenomenology, bracketing is understood as a necessary procedure to view the phenomenon as
objectively as possible, without including the researcher’s judgements (Creswell, 2013).
Therefore, trustworthiness in phenomenological research calls for the researcher to engage in
self-reflection (Creswell, 2013). The bracketing process may include the following: (a)
Completing a bracketing interview prior to data collection, (b) maintaining a reflective journal,
(c) developing an audit trail by collecting research artifacts from the proposed study (original
audio recordings), (d) working with a faculty supervisor for review of the data, and (e) reviewing
the literature after data is analyzed to consider themes that do not correspond with data findings
(Creswell, 2007; Hamill & Sinclair, 2010). Descriptions of my steps for bracketing will be
included throughout the study.
Secondly, qualitative data is not statistically generalizable. Instead, the study seeks to
understand participants’ individual and relational experiences within their unique circumstance.
In terms of participants’ responses, Schwarz, Kowalski, and McNally (1993) found that
participants who experienced a school shooting reported on their experiences differently over
time, with survivor’s reports becoming more or less intense over time when compared with prior
recollections. With consideration to the numerous mass shooting events that have occurred
between the years 1995 and 2019, participant self-reports may vary in recall of participant
experiences; however, their memory as it is captures how the experience is carried with them
into the present day. Survivors are often diagnosed with PTSD and other mental health diagnoses
(Lowe, Blachman-Forshay, & Koenen, 2015; Lowe & Galea, 2017), which may include memory
difficulties (Larson, Zollman, Kondiles, & Starr, 2013) that possibly affect richness of the data.
Although both limitations are relevant, the third question of the study may help to provide insight
on the relational experience from the perspective of family or family-of-choice close in relation
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to a survivor. Having both the survivors and their family or family-of-choice can act as a form of
triangulation for understanding survivors’ experiences from multiple viewpoints.
Another limitation to the study is in consideration to objectivity. In qualitative research,
data characteristics rather than the researcher is considered the basis of objectivity (Giorgi,
1988). It is possible for data to reflect the researcher’s meanings over the subjective experiences
of research participants. Therefore, bracketing and member checking will be included as data
analysis procedures. Member checking is a preventive measure to ensure objectivity by allowing
participants to verify or make clarifications on the researcher’s interpretations of the data
(Colaizzi, 1978). For member checking, I called participants to review the data and received
feedback after conducting the transcribing process.
Assumptions
This study will assume that participants who agree to participate will be comfortable
sharing their experiences, thoughts, and recollections through a Zoom (online) interview. Due to
sampling criteria, the study will assume (and verify via the demographic form) that participants
who are survivors of a mass shooting incident have already undergone supportive measures postincident (counseling, group counseling, support groups, etc.). It is important to verify that
participants have had support post-incident as a measure of care for their wellness and
positionality to reengage in supportive services if necessary. Resource suggestions are included
in the informed consent should they be needed. Next, the study assumes that participants are
either a survivor of a mass shooting incident or family or family-of-choice of a survivor of a
mass shooting.
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Significance of the Study
Although there is research on the psychological and mental health implications of
survivors of mass shooting (Lowe, Blachman-Forshay, & Koenen, 2015; Lowe & Galea, 2017),
there is an absence of literature on the relational loss and growth that may occur for survivors of
mass shootings. Noticeably, literature is absent on the subsequent experiences of loss and growth
for families and family-of-choice social networks of mass shooting survivors. The proposed
study would give voice to survivors in the literature, while also exploring relational
repercussions of mass shootings on survivors and those close with a survivor. Landau, Mittal,
and Wieling (2008) argue that families are essential to all healing in relation to trauma. In
contribution to the field of counseling, this study provides insight on how a trauma experience
affects relationships within a family or family-of-choice systemically.
Definition of Terms
•

Ambiguous Loss (AL) – AL is understood as an “incomplete or uncertain loss” (Boss,
1999, p. 3) or a “loss that remains unclear” (Boss, 2007, p. 105). AL is conceptualized in
the context of relational systems to identify (a) the physical presence of a person with a
psychological absence, or (b) the physical absence of a person with a continued
psychological presence (Boss, 1999, 2007, 2016; Boss & Carnes, 2012). This loss creates
a paradox of presence and absence (Boss, 2006). Oftentimes, AL is not recognized by
others socially and therefore can be categorized as a form of disenfranchised grief.

•

Disenfranchised Grief – A meaningful and significant loss that is not socially validated,
understood, or witnessed by others. Therefore, the griever is not permitted to grieve
publicly or to receive recognition for their loss (Doka, 1989).
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•

Family-of-choice (also referred to as relational network or support system) – The
concept of “families of choice” captures the commitment of non-biologically or legally
related people who choose to foster ties of care, support, and/or intimacy with one
another (Ribbens McCarthy & Edwards, 2011).

•

Mass shooting incident – Although a consensus on this definition does not exist across
sources, this study will define mass shooting(s) or mass shooting incident(s) as a shooting
incident where there is at least one active shooter who attempts to kill multiple people in
a public location (i.e., not inside a place of residence), where four or more people are
injured and at least one person is not related to the others (Blair & Martaindale, 2013;
Follman, Aronsen, & Pan, 2014). The definition of mass shootings, mass shooting
incidents, and episodes is further defined in Chapter Two.

•

Mass shooting survivor – A person who was present at the mass shooting incident and
survived the incident.

•

Self – The concept of “self” is understood as a person who is aware of being separate
from other individuals, and is in contrast and relation with their social world (Mead, 1925
as cited by Malhotra-Hammand, 1977; Paranjpe, 1998).

•

Traumatic Grief – A pathological response to a loss of a significant attachment figure
that is distinct from anxiety, depression, and PTSD. Traumatic grief is a two-fold
response of separation distress due to the loss and traumatic distress in life adjustments
without the significant other (Prigerson et al., 1999).

•

Traumatic Loss – The death of a close family member(s) or friend(s) due to an accident,
homicide, or suicide (Currier, Holland, & Neimeyer, 2006).
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•

Post-Traumatic Growth (PTG) – PTG describes the positive changes and adaptations a
person experiences as a result of a traumatic incident through the survivors’ effort to heal
through their trauma (Calhoun & Tedeschi, 2001).
Summary
Chapter One introduced the reader to this phenomenological study. To do so, the

background of the study was discussed, and the problem and purpose statements were provided.
After considering the need for research on loss and growth in relation to mass shootings, the
research questions were presented, followed by the delimitations, assumptions, and definition of
relevant terms.
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CHAPTER TWO: LITERATURE REVIEW
Introduction
The purpose of this phenomenological study is to explore the lived experiences of mass
shooting survivors and family or family-of-choice of survivors, focusing on relational loss and
growth post-incident. The intention of this study is to understand the experiences of survivors
and those close with survivors, well as contribute to the literature through a relational lens. The
following review of literature will focus on what is known about mass shooting survivors and
how these shootings affect relationships of those close with survivors by exploring key concepts,
including trauma, grief, and loss.
Mass Shootings in America
The first 20 years of the 21st century have been marked by some of the largest mass
shooting incidents in United States history. For example, Sanburn (2014) asserted that the mass
shooting incidents at Sandy Hook Elementary School in Connecticut (2012), at a movie theater
in Aurora, Colorado (2012), at the Virginia Polytechnic Institute and State University (hereafter
referred to as Virginia Tech) (2007), and at the Fort Hood military base in Killeen, Texas (2009)
are among the worst in United States history. Since 2014, a devastating plethora of namerecognized mass shooting incidents have occurred including at the Pulse nightclub in Orlando,
Florida (2016), the Route 91 Harvest Music Festival in Las Vegas, Nevada (2017), and at
Marjory Stoneman Douglas High School in Parkland, Florida (2018), to name a few. Prior to
these incidents, the shooting at Columbine High School in Columbine, Colorado in 1999 was
perhaps the first mass shooting to draw largescale public attention to the social and emotional
impact of shootings in public schools. The Columbine shootings have remained news-relevant
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for a prolonged period and raised awareness of the need for security measures in schools
(Birkland & Lawrence, 2009).
Designation of the term mass shooting varies by source and lacks a consensus, which
leads to variations in reporting by the media and government institutions. The Federal
Government describes mass shootings as an incident in which four or more people are killed (not
including the shooter) (Bjelopera et al., 2013). Everytown, a gun safety and support group,
shares the Federal Government’s definition of mass shootings. Similarly, the Federal Bureau of
Investigation (FBI) identifies mass shootings as a shooting with four or more fatalities happening
in a public location (Follman, Aronsen, & Pan, 2014). In response to recent mass shooting
episodes, Mass Shooting Tracker (website) was created by the Gun Violence Archive (GVA)
based on crowd-sourced data. The GVA, a non-profit corporation formed in 2013, is “an online
archive of gun violence incidents collected from over 7,500 law enforcement, media,
government, and commercial sources daily in an effort to provide near-real time data about the
results of gun violence (Gun Violence Archives, 2020).” The GVA defines mass shootings as
events in which four or more people, excluding the shooter, are shot at a given location (Gun
Violence Archives, 2019). The GVA’s definition does not require death to occur for the incident
to be called a mass shooting and, therefore, differs from the Federal Government’s, Everytown’s,
and FBI’s definitions. Another common term, a mass shooting episode, is defined as an event
where there is an attempt to kill multiple people and at least one person is not related to the
others (Blair & Martaindale, 2013). Blair and Martaindale (2013) reported that 84 mass shooting
episodes occurred between 2000 and 2010. While there is some variation on these definitions,
they all share an understanding that include multiple people killed or injured in a given location.
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For the purpose of this study, a mass shooting incident is understood as a shooting
incident where there is at least one active shooter who attempts to kill multiple people in a public
location (i.e., not inside a place of residence), four or more people are injured, and at least one
person is not related to the others (Blair & Martaindale, 2013; Follman, Aronsen, & Pan, 2014).
This definition combines definitions of the FBI’s and GVA’s of mass shooting incidents. This
definition was selected to account for incident survivors who did not die but did receive injuries.
The definition also excludes mass shootings occurring in private homes, as this study is intended
to examine archetypal mass shooting incidents (commonly those occurring in a public location)
rather than those involving ongoing intimate partner violence or other forms of inter-family
violence. In the next sections I consider the psychological and psychosocial implications of mass
shootings.
Mass Shootings and Trauma
Unfortunately, reports consistently demonstrate that despite variations in definition, mass
shootings are increasing in frequency as are the number of fatalities and injuries (Follman,
Aronsen, & Pan, 2014; Lowe & Galea 2017). Millis and Leah (2019) accounted for 799 deaths
and 1,400 injuries by mass shootings between the years 2000 and 2017. The GVA (as cited by
Silverstein, 2020) reported that there were 417 mass shootings in 2019. Everytown (2020)
reported 939 people were shot and injured in mass shooting incidents between 2009 and April
2020. Regardless of the individual definition and subsequent reporting differences, the numbers
of incidents are high. The increasing frequency and impact of mass shootings indicates the need
to further study the impact of these shootings on individuals, families, and communities.
Research on mass shootings has established three areas of concern in relation to the
aftermath of the incident: (1) Community concerns post-incident, (2) the experience and
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persistence of PTSD or another mental health disorder, and (3) lessons on the crisis response
process post-incident (Norris, 2007). In the aftermath of mass shootings, media coverage of the
incidents, including vigils and other community responses, are frequently shared with the public
(Alvarez & Pérez-Peña, 2018; Ramirez, Gonzalez, & Galupo, 2018; Strump, 2018). The
succeeding memorials are often intended to assist the community in grieving and remembering.
Consequently, the impacts of violence are perpetuated far beyond the victim(s) and survivor(s),
since the national and international public can bear witness to the community’s grieving process
(Santilli et al., 2017).
Most of the research on mass shooting survivors focuses on psychological diagnosis and
treatment, stressors, and coping strategies post-incident. Survivors are commonly diagnosed with
PTSD, major depression, or other psychiatric disorders (Breslau et al., 1996; Lowe, BlachmanForshay, & Koenen, 2015; North, Smith, & Spitznagel, 1994, 1997). Lowe and Galea (2017)
completed an empirical review of research to synthesize the mental health ramifications of mass
shootings, which included 49 publications involving 15 different mass shooting episodes from
1984 to 2008. To note, the working definition of mass shootings in Lowe and Galea’s (2017)
research was based on Blair and Martaindale’s (2013) report, which is previously mentioned.
After the 1987 mass shooting incident at Hoddle Street in Melbourne, Australia, Creamer
et al. (1993) conducted a study using a contrast group. The self-reported data collected from 447
employees present at the incident indicated higher levels of depression, anxiety, avoidance, and
intrusion (thoughts), among other psychological symptoms. Similarly, North, Smith, and
Spitznagel (1994) completed a study with survivors of the 1991 mass shooting in Killeen, Texas,
which reports 20% of men and 36% of women met the criteria for PTSD out of a sample of 136
participants. Many of the participants that met PTSD criteria did not have a previous history of a
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mental disorder. Of those who met PTSD criteria, one fourth of the men and half of the women
met the criteria for another diagnosis, commonly major depressive disorder (North, Smith, &
Spitznagel, 1994). To examine the long-term implication of a traumatic experience, North,
Smith, and Spitznagel (1997) followed up with the 136 survivors (with 91% participation) of the
mass shooting in Texas. Of those participating, 24% reported PTSD since the incident and 17%
were currently symptomatic. Additionally, 12% reported experiencing another current mental
health disorder. These studies demonstrate the mental and emotional health outcomes for mass
shooting survivors and establish long-term effects from the incident.
There is variability in the acute stress symptoms and PTSD reported with hospitalized
survivors of trauma. For example, O’Donnell et al. (2004) found PTSD rate of 10.4% in a group
of Australian survivors, while Zatzick et al. (2002) reported that 30% of a representative sample
of trauma survivors had symptoms consistent with PTSD. Variations in 12-month reports of
PTSD and its related symptoms may be accounted for by the clustering of PTSD risk factors,
sampling methods, and differences in the populations (O’Donnell et al., 2003). Furthermore,
Holbrook et al. (2001) completed a trauma study on PTSD that utilized the Quality of Wellbeing
(QWB) scale, which is an interview-based measure of wellbeing.1 The population of participants
included in-patient trauma survivors, from various traumatic incidents, who were hospitalized for
at least 24 hours in the San Diego Regionalized Trauma System. The participants were accessed
four times throughout the study, beginning when they were discharged from the hospital and
then at six, eight, and 12 months after their discharge date. The population size included 824
participants that reported at the six-month follow-up, 806 participants at the 12-month follow-up,
and the 780 participants at the 18-month follow-up. Holbrook et al. (2001) reported that lower

1

The validity of the QWB is well established at 0.90.
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short-and-long term quality of life was strongly associated with PTSD. The results of the QWB
for trauma survivors supports the inference that trauma extends beyond the survivor to family
and friends following the trauma incident (Holbrook et al., 2001). All these studies on the
ongoing traumatic effects of mass shootings on survivors and others in the community speak to
the myriad of ways that trauma is experienced and remembered.
Systemic Implications of Trauma: Understanding the Family System
Mass shootings have an immediate effect on the surrounding relational and geographic
community (Addington, 2003; Hough et al., 1990). For example, school-based mass shootings
often attain public attention through media coverage (Addington, 2003; Elsass et al., 2014;
Elsass, Schildkraut, & Stafford, 2015; Schildkraut, 2014; Schildkraut & Muschert, 2014;).
Consider a study by Hough et al. (1990), who surveyed the community surrounding the San
Ysidro McDonald’s shooting in 1984. The study attempted to determine the emotional reaction
of Mexican American females who were proximal to the incident, but not directly involved.
Nearly one third of the sample indicated these females were severely affected by the incident six
months after it occurred. Approximately 12% of the women reported symptoms of PTSD.
Current research does not extend far beyond symptomology of PTSD and psychological
diagnosis of survivors. The individualized field of traumatology has seldom acknowledged the
relational impact of systems devastated by traumatic events (Catherall, 2004; Denborough, 2006;
Webb, 2003). The primary effects of mass trauma can be felt throughout the entire family due to
significant individual and relational distress (Walsh, 2007). The functioning of vital family and
kin networks can be disrupted by trauma (Walsh, 2007). Therefore, research on supporting the
recovery of survivors and those affected in survivors’ families or at a distance is imperative.
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Family systems theory posits that everything that happens to an individual family
member potentially affects all family members (Goldenberg & Goldenberg, 2011). The family
can be understood generally as an emotional unit of interconnecting relationships (Kerr &
Bowen, 1988). Hill (1949) described well-adjusted families as meeting the needs of its members
by providing security, affection, and growth. Similarly, McCubbin and Patterson (1983) explain
that positive adaption to stressors for the family include: (a) The strengthening of family integrity
(the degree of connection and affection), (b) development of individual family members and the
family unit, and (c) a sense of family independence and control over environmental factors.
Murray Bowen’s (1959) research with families has informed the idea that the family is a
“fluid, ever-changing, (and) functional system” (Bowen & Butler, 2013, p. 159). The term
functional is also applied to the function, responsibilities, or roles each family member performs.
Bowen suggested that the term role may be more applicable; however, he used the term
functioning position as to not confuse the word role with role theory (Bowen, 1978, p. 146).
Within the family unit, a balance of togetherness informs the expectations family members have
for each other’s behavior (Bowen, 1978). Disturbances to the family balance can affect the
family. As one example, Bowen’s (1959) research with families where a member was diagnosed
with schizophrenia led him to conclude that families should become the unit for treatment for
schizophrenia, instead of the individual family member. This relational approach to mental
health has important implications for considering the impacts of trauma on families as well.
Expounding on the work of Hill (1949) and McCubbin and Patterson (1983), Figley and
Kiser (2013) proposed that a traumatic experience of one family member may impact
functioning of the entire family. McCubbin and Patterson (1983) have suggested that a traumatic
injury of a family member can cause the family unit to be susceptible to “systemic dysfunction”
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(p. 6). Systemic dysfunction is described as a deterioration in the process of coping with
adversity that promotes maintenance of the family’s ability to meet the needs of its members
(Papero, 2017, p. 584). To combat systemic dysfunction, the family must foster a shared
understanding of the circumstances, demonstrate effective communication, manage interpersonal
reactivity, effectively utilize resources, and be flexible within the family roles to better adapt to
challenges or threats (Figley & Kiser, 2013). Through the concept of systemic trauma, scholars
have conceptualized the cascading effect of trauma (Figley & Kiser, 2013). However, research
on traumatized families remains sparse (Figley & Burnette, 2017). Relatedly, loss and grief are
uncommonly researched in conjunction with trauma in families. The next section will explore
this topic.
A Systemic Overview: Trauma, Loss, and Grief
Green (2000) argued that definitions of trauma utilize constructs of loss, making it
necessary to acknowledge that loss and trauma have an intertwining relationship. Brewn,
Dalgleish, and Joseph (1996) broadly defined trauma this way:
Trauma generally involves a violation of basic assumptions connected with survival as a
member of a social group. These include assumptions (not necessarily conscious) about
personal invulnerability from death or disease, status in social hierarchy, the ability to
meet internal moral standards and achieve major life goals, the continued availability and
reliability of attachment figures, and the existence of an orderly relation between actions
and outcomes. (p. 675)
Trauma affects social contexts as understood by the individual, causing disruptions within their
relationships and within the broader social system. The study of adaptation to trauma and
subsequent life transitions caused by loss have been studied separately (Eth & Pynoos, 1994;
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Green et al. 2001), yet are intricately intertwined. However, increasingly within the fields of
trauma and bereavement, there is recognition of the relationship between grief, trauma, and loss
(Figley, 1998; Lattanzi-Licht & Doka, 2003; Litz, 2004; Neimeyer, 2001).
The Intersection of Bereavement, Trauma, and Loss
Traumatic loss is an experience of death of one or more relational figures, such as a
family member(s) or friend(s), due to an accident, homicide, or suicide (Currier, Holland, &
Neimeyer, 2006). Oftentimes, deaths that are sudden, violent, or untimely inflict trauma (Norris,
2002). From such traumatic stressor events, traumatic grief and PTSD can develop (Neria &
Litz, 2004). Traumatic grief is understood as the dual experience of separation distress due to
the person who is no longer present and traumatic distress in life adjustments following the loss
(Prigerson et al., 1999). According to these definitions, traumatic loss and traumatic grief still
entail the concrete loss of an attachment figure through death.
However, loss can expand beyond the traditional experience of loss through death.
Murphy (1986) explored the experiences of loss in relation to mental health with survivors of the
eruption of the Mt. Saint Helen volcano. Murphy (1986) categorized the survivors into three
groups: (1) Bereaved survivors of one or more of the 60 people who lost their lives in the
eruption, (2) survivors who experienced property loss, and (3) survivors who did not experience
a loss. Survivors who experienced loss through bereavement or property damage demonstrated
worse mental health outcomes three years after the disaster than survivors who did not
experience loss (Murphy, 1986). Murphy’s (1986) study suggests that losses other than death can
cause mental health concerns.
Trauma experienced in catastrophic events, such as the Mt. Saint Helens’ eruption, can
cause multiple losses. Bereavement is not uncommon in association to trauma and traumatic loss
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(Neira & Litz, 2004). Walsh (2007) argued that it is a crucial aspect of trauma recovery to
acknowledge and assess complicated losses, including the following losses, of:
a. Sense of physical or psychological wholeness (e.g., with serious bodily harm)
b. Significant persons, roles, and relationships
c. Head of family or community leader
d. Intact family unit, homes, or communities
e. Way of life and economic livelihood
f. Future potential (e.g., with the loss of children)
g. Hopes and dreams for all that might have been
h. Shattered assumptions in core worldview (e.g. loss of security, predictability, or trust)
(p. 209)
Boss (2006) argues for the extension of our understanding of the term “loss” beyond its general
equivalency with death. Loss is not always a one-time event, such as death, but is often
experienced daily due to ambiguity of the dualism of absence and presence. Therefore,
readjustment is necessary, as is developing comfort with the ambiguity in the relationship. For
example, when a family member experiences a mental illness such as PTSD, other members of
the family may understand their relationship with that member differently or must adjust their
role to care for the suffering individual. This experience creates a loss through boundary
ambiguity within the family context (Boss, 1977).
Ambiguous Loss
Ambiguous Loss (AL) is a loss that is incomplete or uncertain (Boss, 1999). It is further
explained as a circumstance of unclear loss without resolution (Boss 1999, 2007). AL
immobilizes the grief process (Boss, 2007), which prevents oscillation between grieving and
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recovering. Boss (2003) elaborated on AL, explaining that it occurs in situations when clarity is
needed for closure or boundary maintenance seems unachievable. Two types of AL are described
as: (1) The physical presence of a person with psychological absence, and/or (2) physical
absence of a person with psychological presence (Boss, 1999, 2007, 2016; Boss & Carnes,
2012). In either of these forms of AL, a loss occurs within the family context (Boss, 1977). In
either of these cases, Boss (1999) identified the difficulties families have finding closure when
changes occur in their relationships, and some families remain stuck; therefore, they are unable
to resolve their grief.
For this reason, AL is a form of traumatic loss that overlaps with disenfranchised grief. A
disenfranchised loss is one that is not acknowledged or is stigmatized by society, and therefore,
social support is reserved (Doka, 2002). AL is distinct from traditional loss in that people outside
the family are less likely to provide support or acknowledgement for the loss (Boss, 1999). The
lack of support in cases of AL is important because normally people rely on the community for
added support (Freedy & Hobfoll, 1995, p. 402) and workplace support (Tehrani, 2004, p. 277),
in addition to support from family and friends, as they readjust after trauma occurs. Recognition
of loss and support is essential to a person’s ability to cope (Neria & Litz, 2012). AL is thought
to be the most painful form of loss, as it is not easily resolved, lacks closure, and is absent of
rituals (Boss, 2016).
Recent empirical studies have demonstrated AL’s applicability to multiple populations,
including caregivers of patients with dementia (Giovannetti, Cerniauskaite, Leonadri, Sting, &
Covelli, 2015), family members of people with traumatic brain injuries (Kreutz, Mills, &
Marwitz, 2016), people who experience displacement or immigration (Solheim, Zaid, & Ballard,
2016), and ambiguous loss experience of families with children in foster care (Kreutz, Mills, &
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Marwitz, 2016). A conceptual article by Perez (2016) explored the ambiguous loss of homeland
by Cuban Americans, arguing that the historical (political) trauma experienced by Cuban
Americans creates unclear boundaries as to when, if ever, they may return to Cuba. Therefore, a
part of their culture and national identity is both present with them and missing simultaneously.
Although previous studies on mass shootings have examined trauma response and subsequent
mental disorders of incident survivors, they have not considered the experiences of loss on the
family or family-of-choice of survivors.
Interestingly, studies with transgender youth and their families have described AL as a
dual experience, where a single person can experience both forms of AL due to their changing
understanding of themselves within their family. For example, family members of a transgender
youth often experience two types of AL (Catalpa & McGuire, 2018; Coolhart, Ritenour, &
Grodiznski, 2017): They simultaneously experience the physical presence and psychological loss
of the youth, while also experiencing the psychological presence and physical loss. Said
differently, the transgender youth is experienced by their family both similarly (as they were
before) and differently (than they once were) simultaneously. Transition in the role and
understanding of the trans-identified youth incites renegotiation of identity meaning within their
family (Norwood, 2013).
The experience of AL regarding the transition and revision of trans-identified people
within their family context is unique from other noted experiences of AL. To elaborate, the transyouth is not absent physically or mentally, except for circumstances of estrangement; however,
something is lost and different (Norwood, 2013). Wahlig (2014) argued for a dual ambiguous
loss experience where AL is applicable to individuals who are alive yet are physically and
psychologically different than previously understood. This perspective of dual ambiguous loss
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has implications for experiences of loss and readjustment process of family and support networks
of survivors after a traumatic incident like a mass shooting, especially if the survivor experienced
psychological trauma and significant physical injuries.
Loss of Self
It is important to consider that a traumatic experience can disrupt one’s experience of
self. Trauma and stress-related disorders can include behavioral and mood adjustments including
intrusive thoughts, avoidance, hyper-arousal, and identity disturbance symptoms (DSM-5).
Moreover, grief reactions can cause identity disturbances due to the adjustment of new realities
(McLean & Fournier, 2008; Horowitz, 2011, 2014; Horowitz & Sicilia, 2016) for the client.
Survivor’s suffering may not be isolated to the symptoms of PTSD or another mental health
disorder (Lowe & Galea, 2017), which is predominantly focused on in literature (Breslau, 2004).
Instead, the survivors’ experience of loss needs to be explored as it is generally ignored in
literature (Priya, 2017).
In a review that considered mental health in social and social-historical context, Cassell
(2004) wrote:
People can suffer from what they have lost of themselves in relation to the world of
objects, events, and relationships. Such suffering occurs because our intactness as
persons, our coherence and integrity, come not only from intactness of the body but also
from the wholeness of the web of relationships with self and others. (p. 38)
This quote alludes to the value of self in relation to the world around oneself in the healing
process. In consideration of the self, Summerfield (1999) suggested that healing of the self
occurs in the context of a social world. Healing through one’s social milieus draws attention to
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the role of the family and family-of-choice surrounding the wounded after the atrocity of a mass
shooting incident.
In literature on chronic illnesses such as chronic fatigue syndrome and fibromyalgia,
individuals may experience PTSD or other psychological consequences of the incident as well as
physical ailments. People with chronic illness describe difficulty with social relations, family
roles, mental health, finances, and employment (Anderson & Ferrans, 1997; Kelly, Soderlund,
Albert, & McGarrahan, 1999; Tuck & Wallace, 2000). Consequently, participants of these
studies reported lower quality of life, which can generally be understood as loss or readjustment
to their functionality (Martinez et al., 2001; Price, Prince, & Edsall, 2000; Van Heck & De Vries,
2002; Wassen & Hendrix, 2003). For example, in their qualitative study of people with multiple
chemical sensitivity, Gibson et al. (2005) reported that participants experienced loss of identity
and self as well as self-growth.
Physical Injuries and Loss
Physical injuries caused by a mass shooting incident can have temporary or long-term
implications for survivors. The realm of the physical is an important area to consider when
thinking about trauma. However, researchers have seldomly explored the trauma of acquiring a
physical disability (Brown, 2018). The lack of research about trauma from a physical disability is
problematic because bodily trauma shatters a survivor’s experiential sense of who they are and
how they relate to the world, including their family dynamics. In that sense, this is an
undeveloped area of literature. In an autoethnographic account, Clifton (2014) reminisced about
the grief he experienced due to becoming quadriplegic through a spinal cord injury. It took him
returning home to his family to recognize the magnitude of his personal loss and new relational
dependence. Clifton (2014) explained, “I had assumed getting home would bring back my

28

former life. In fact, it was only at home that I really came to understand what the acquisition of
an SCI had cost me – had cost us as a family – and this realization was crushing. (p. 1826).”
Verger et al (2004) argued that injured trauma-exposed patients who require hospital
admission are at the highest risk of experiencing PTSD. Comparably, Zatzick et al. (2007) found
that 23% of injured survivors of individual or mass traumas presented symptoms consistent with
PTSD a year after being hospitalized. This study included 2,931 injured survivors ages 18-84
who were recruited from 69 hospitals throughout the United States. The participants were
interviewed twice at three- and 12-months post-incident. Although the current study does not
include physical disability or injury caused by a mass shooting incident as an inclusion criterion,
it is noteworthy to consider the multiple kinds of trauma a potential participant may have
experienced. The intersection of bereavement, loss, and trauma is pertinent when considering the
experiences of mass shooting survivors and their support networks.
Resiliency and Growth
Trauma recovery can be fostered through shifting from a pathological lens to mobilizing
the scope of healing and resilience in families and communities (Rutter, 1999; Walsh, 2003,
2006). The security and comfort provided through caring relationships is essential for
withstanding traumatic incidents (Gourevitch, 1998; Hernández, 2002; Weine, 1999). Landau
and Saul (2004) found four elements that can be useful components for describing community
resiliency: (1) Foster community and social connectedness through social support, resource
sharing, and partnership building, (2) use collective storytelling to develop a narrative that
validates the trauma experience and responses of the individual experiences of survivors, (3)
reestablish routines and participate in healing rituals, and (4) renew hope with an encouraging
outlook of the future.
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Landau and Saul’s (2004) four themes can serve as a framework for family resiliency as
well (Walsh, 2003, 2006) by bringing awareness to organizational patterns, communication, and
belief systems as means to reduce vulnerability after a traumatic loss. Within organizational
patterns, Walsh (2007) describes the need for flexibility for family member roles and reallocation
of responsibilities to adapt to circumstantial changes. Walsh’s (2007) suggestions for adjustment
of family patterns are similar to the concept Bowen (1978) discussed regarding the functional
position of family members, which may be disturbed or disrupted when trauma is experienced.
In consideration of the survivor, traumatic-stress and trauma literature have demonstrated
the capacity for an adverse experience to prompt growth (Tedeschi, Park, & Calhoun, 1998).
There is a growing body of literature suggesting positive outcome and growth following a trauma
experience (Bostock, Sheikh, & Barton, 2009; Calhoun & Tedeschi, 2001; Linley, Joseph, &
Goodfellow, 2008). Resiliency is “the ability to maintain a stable equilibrium” (Bonanno, 2004,
p. 20), whereas growth alludes to a positive change or development towards optimal functioning
(Linley & Joseph, 2004).
More specifically, posttraumatic growth (PTG) results from positive psychological
adjustment after a difficult experience (Tedeschi & Calhoun, 2004). PTG is growth beyond the
survivor’s pretrauma psychological functioning, adaptation, and awareness (Tedeschi &
Calhoun, 2004; Sehgal & Sethi, 2016). PTG occurs in response to traumatic circumstance and
requires the survivor to engage in problem-focused coping strategies (Calhoun & Tedeschi,
2013; Tedeschi, Park, & Calhoun, 1998). PTG is found within five overarching domains: (1)
Appreciation for life, (2) connection with others, (3) personal strength, (4) new possibilities, and
(5) spiritual growth (Tedeschi & Calhoun, 2004).
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Tedeschi and Calhoun (2004) acknowledge that reports of growth experiences following
a traumatic incident outnumber reports of mental health concerns; however, findings often
indicate that they coexist. Conceptually, a precursor of greater post-traumatic stress (PTS)
indicates more PTG (Dekel, Ein-Dor, & Solomon, 2012; Tedeschi & Calhoun, 2004). Supporting
this idea, Wozniak, Caudle, Harding, Vieselmeyer, and Mezulis (2019) examined PTS and PTG
with 359 survivors of a university shooting. The results demonstrated that emotional proximity to
the incident (i.e. personally knowing at least one of the three victims of the shooting) yielded
more PTG rather that physical proximity (someone present on campus at the time of the
shooting). For the current study, emotional proximity of the family or family-of-choice members
of survivors may demonstrate the possibility for PTG.
Summary
The number of survivors of mass shootings in the United States are many, and those
affected by the trauma of mass shootings are even greater. Trauma and loss are interconnected
for survivors and for those within their relational system. Survivors’ loss and growth deserve to
be further explored in research, and voice given to the relational implications for family and
family-of-choice of survivors. This study is intended to help to fill this gap. The methodology for
examining this phenomenon will be discussed in Chapter Three.
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CHAPTER THREE: METHODS
Introduction
Chapter Three discusses the methodology of phenomenology that will guide this study in
exploring the experiences of loss and growth of survivors and members of their family or familyof-choice after a mass shooting incident. Within the chapter, an orientation to the research
questions and design is reviewed. Additionally, the chapter elaborates on the population,
sampling procedures, data collection procedures, data analysis procedures, and ethical
considerations.
Research Questions
Although previous studies on survivors of mass shootings have examined trauma
response and subsequent mental disorders, there is a dearth of research on survivors’ internal
adjustments or relational effects on the survivors’ families. The purpose of this
phenomenological study is to explore the lived experiences of loss and growth of survivors and
family or family-of-choice members after a mass shooting. To explore the participants’ lived
experiences of loss and growth, the following exploratory questions will guide this study:
1. Exploratory Question 1: What are the lived experiences of loss and growth in survivors of
mass shootings in their self-relationship post-incident?
2. Exploratory Question 2: What are the lived experiences of the survivors of mass
shootings with family or family-of-choice relationship dynamics post-incident?
3. Exploratory Question 3: What are the lived experiences of loss and growth in relation for
family or family-of-choice members of survivors of mass shootings post-incident?
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Orientation to Research Design
A review of literature in the previous chapter described various outcomes for survivors of
mass shootings; nevertheless, throughout these studies there was a lack of information regarding
the topic of relational loss and growth for survivors and family or family-of-choice of survivors
post-incident. This study focuses on exploring an experience shared by participants and
discovering the meanings they attribute to that experience.
Phenomenology is a qualitative research approach to studying social phenomena through
a constructivist or critical perspective (Lincoln & Guba, 2013). The intention of the
phenomenological approach is to “describe the meaning for several individuals of their lived
experiences of a concept or a phenomenon” (Creswell, 2007, p. 57). The intention of qualitative
research is for the researcher to achieve comprehensive understanding of a complex issue
(Creswell, 2013). Marshall and Crossman (2015) attested that researchers who utilize qualitative
methodology have complex and holistic worldviews, which depend on complex reasoning that
alternates between induction or deduction. Qualitative approaches vary, and they are
distinguishable through terms, focus, and intention. Creswell (2013) recommended a
phenomenological approach for studies with an exploratory purpose and emergent nature.
Phenomenological research is a form of inquiry that seeks to understand the lived experiences of
people who have all experienced a common phenomenon (Giorgi, 2009; Moustakas, 1994). The
phenomenological approach lends itself to a focus on those who share the experience of a
phenomenon (Ary, Jacobs, Sorenson, & Walker, 2013; Creswell, 2007, 2013; Moustakas, 1994).
By selecting a transcendental phenomenological qualitative research design, the researcher can
understand the phenomena from participants’ perspectives and experiences (Glens, 2006).
Creswell (2013) recommends a phenomenological approach for studies with an
exploratory purpose and emergent nature. Phenomenological research is a form of inquiry that
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seeks to understand the lived experiences of people who have all experienced a common
phenomenon (Giorgi, 2009, Moustakas, 1994). The phenomenological approach lends itself to
focus on a those who share an experience with a phenomenon (Creswell, 2013; Creswell, 2007;
Moustakas, 1994). Phenomenology serves to address questions about the experiences of
participants with a phenomenon (Ary, Jacobs, Sorenson, & Walker, 2013; Creswell, 2007;
Moustakas, 1994).
Transcendental phenomenology focuses on participants’ description of the phenomenon,
rather than the interpretation of the researcher (Creswell, 2013; Moustakas, 1994). Ideally, the
researcher aims to understand social phenomena through the participants’ perspective by
developing descriptions of the data without assumption, bias, or interpretation (Ary, Jacobs,
Sorensen Irvine, & Walker, 2010; Creswell, 2007; Slavin, 2007). As such, the goal of
transcendental phenomenology is to construct textural and structural descriptions of participants’
experiences to impart the heart of their experience. At its essence, phenomenology seeks to
understand the whole picture of the phenomenon from the perspective of those who have lived
the experience (Moustakas, 1994). Therefore, the conditions, context, and situations will be
shared through a rich description of the data. Moustakas (1994) describes these as structural
descriptions.
Recruitment and Sampling of Participants
Creswell (2007) acknowledged that sampling strategies for phenomenological studies are
limited. Since the phenomenological research methodology has a qualitative foundation, it is
crucial for all participants to have experienced the phenomenon being studied (Creswell &
Miller, 2000; Moustakas, 1994), and to be able to provide rich information to the study (Gall,
Gall, & Borg, 2007; Patton, 2015). The goal of purposive sampling is to select participants who
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may provide descriptive information related to the study (Gall, Gall, & Borg, 2007). There are
several types of purposive sampling. To recruit participants who have experienced a similar
phenomenon, criterion sampling is useful. Criterion sampling “works well when all individuals
studied represent people who have experienced the phenomenon” (Creswell, 2013, p. 126).
Criterion sampling entails selection of participants who meet the set of criteria for the study
(Gall, Gall, & Borg, 2007); therefore, it is more likely that the participants have experienced the
phenomenon.
Since survivors and their communities commonly experience a recovery phase together
after a mass shooting incident, and survivors often support one another through recovery,
snowball sampling recruitment methods were used. Snowball recruiting encourages individuals
to recommend potential participants for the study (Gall, Gall, & Borg, 2007; Patton, 2015),
which is helpful when recruiting from communities that are hard to gain access to like mass
shooting survivors. Snowball recruiting was utilized by asking participants to recommend
members of their family or family-of-choice and other survivors who might be interested in
participating in the study.
The participants of this study are survivors of mass shooting incidents in the United
States between 1995 and 2019. Purposive sampling, specifically criterion-based sampling, was
used to identify participants. Participants include survivors who: (a) Were present at a mass
shooting in the United States between 1995 and 2019, (b) are 18 years or older, and (c) have
undergone supportive measures post-incident (counseling, group counseling, support groups,
etc.). Additionally, survivors’ family members or family-of-choice members will be referred to
the study to address question three. The family member or family-of-choice members must: (a)
Be 18 years or older, (b) have lived with or had a “close” (subjective) relationship with a
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survivor prior to the mass shooting incident, (c) have provided immediate support to a survivor
after the mass shooting incident or have been present with the survivor soon after the incident,
and (d) were not present at the mass shooting incident themselves.
To acquire thematic saturation, the goal for this study is to interview between eight and
12 participants, based on a review of recommendations about the number of participants to reach
saturation for a study. Dukes (1984) recommended sampling between three and ten participants.
Similarly, Creswell (2013) recommended sampling a minimum of three or four participants and
up to ten or 15 participants. However, Creswell (2005, 2007) suggested that sampling can range
from five to 25 participants for a phenomenological study. Comparably, Polkinghorne (1989)
recommended sampling five to 25 participants, whereas Slavin (2007) suggested five to 20
participants.
This study was approved by the University of Central Florida’s Institutional Review
Board (IRB) prior to the commencement of any research activity. Recruitment was difficult due
to both the sampled population and circumstantial complications with the ongoing COVID-19
pandemic. However, through purposive and snowball recruitment methods, participants were
reached via organizations in the Orlando, Florida area that were established to assist survivors of
the Pulse mass shooting. I reached out to these groups to connect with potential participants and
leaders within these organizations helped to distribute the study’s flyer. I messaged the
administrators of the groups with an IRB-approved message and flyer to open a discussion about
reaching group members. Additionally, I contacted the counseling and crisis responder
communities through (a) CesNet, a counseling listserv, (b) Florida Crisis Response Team leaders
distributing the flyer, (c) sharing the flyer in the Association for Multicultural Counseling and
Development Graduate Student Facebook group, and (d) sharing the flyer through the Central
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Florida Mental Health Counselors Facebook group. Once I began discussions with potential
participants, more participants were referred to the study. Participants often shared the flyer with
their communities and friends who had similar experiences. In total, this study included 11
participants, five of which are survivors and six of which are family members of survivors.
Procedures for Data Collection
The focus for this investigation is on experiences of relational loss and growth among
mass shooting survivors and their families or families-of-choice post-incident. Recruitment
began following approval of the University of Central Florida Institutional Review Board (IRB),
my chair advisor, and the dissertation committee members. Recruitment is described above.
The preferred data collection method for phenomenological studies is face-to-face
interviews (Creswell, 2013). However, this was impossible due to the COVID-19 pandemic
occurring at the time of data collection. One 60- to 90-minute in-depth semi-structured interview
was conducted through HIPAA-compliant Zoom. Zoom interviews were compliant with social
distancing standards.
Survivors and family or family-of-choice of survivors were interviewed separately. All
participants completed the informed consent and demographic forms to participate in the study.
Each semi-structured interview followed the question protocol, with the option for follow-up
questions. The interview protocol was guided by phenomenological recommendations (Creswell,
2013). By following the question protocol, a consistent set of interview instructions were
followed for participants to stay focused on the topic, while also welcoming the opportunity to
explore varying ways of understanding the phenomenon (Bernard, 1988).
With the interviewees’ consent, all interviews were audio-recorded and transcribed
verbatim afterwards (Creswell, 2013). Once interviews were transcribed thoroughly,
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pseudonyms were attributed to identify participants. Participants had the opportunity to select
their pseudonym if they desired, or one was assigned to them to de-identify the data. Recordings
were kept in a secure (password-locked) location until the transcripts, using the participants’
pseudonyms, were developed per the University of Central Florida’s IRB requirements.
Methods of Data Analysis
For phenomenological data analysis, Colaizzi’s (1978) phenomenological method was
followed. Colaizzi’s structured framework for data analysis is helpful for novice researchers
(Sanders, 2014) and consists of seven steps. These steps were completed while using
productivity software including Word and Excel to organize the interview data. The following
subheading outlines the seven steps of Colaizzi’s (1978) analysis process.
Familiarization with Transcripts
After conducting the semi-structured interviews, I reviewed the transcripts to gain a sense
of the data. By doing so, I acquired a sense of each participant’s experience, as well as
commonalities in their experiences. I documented my thoughts and reflections after reviewing
the transcripts to inform bracketing and the reflective process. I also shared my thoughts about
the emotional heaviness of the interviews with a committee member to help myself to refocus.
Extraction of Significant Statements
Next, significant statements were identified. Colaizzi (1978) suggested extracting
significant statements to formulate the whole meaning provided by the participant. Therefore, all
statements relevant to the phenomenon of loss and growth of relationships were extracted. To do
this, I printed the transcripts and highlighted phrases that stood out to me. Then I input the
significant statements into an Excel document to proceed with the analysis. There are a total of
438 significant statements.
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Development of Meanings
After significant statements were identified in the data, meanings were formulated by
reviewing the significant statements and through careful consideration by the researcher.
Colaizzi (1978) suggested that significant statements be reduced into generalized statements or
meanings. Ashworth and Hagan (1993) argued that by transitioning significant statements into
meanings, misinterpretation of participant perceptions is avoided due to consideration of the
significant statement. It is my intention to formulate meanings that represent the experience of
the participant.
Throughout the process of extracting meanings, bracketing was essential. Colaizzi (1978)
supported that the practice of bracketing is imperative for phenomenological research to defer
biases. I maintained a bracketing journal to acknowledge assumptions and preconceptions to
assist in setting them aside or, at least, be aware of them (Sanders, 2003). Additionally, working
with peer reviewers and an outside auditor helped provide me with opportunities to filter my
perceptions through what we collectively noticed in the data.
The meanings were formulated for each significant statement identified. While
formulating the meaning of each statement, order of the statements proceeding or succeeding one
another will be considered (Haase & Myers, 1988). Before concluding this part of the analysis, I
confirmed the developed meanings with peer debriefers and an external auditor. A piece of
feedback from my external auditor at this point led me back into the data for further analysis:
Hi Amanda,
Okay I'm having a look. I offer the following observation:
It feels like you're sticking too closely with your originally defined sections rather than
letting the data speak. It's not really relevant at this stage which main theme each
subtheme fell into. You can abandon that early organizing feature as you dig into the data
39

and let it speak on its own. Research isn't tidy like that once it's in the analysis phase
(though it needs to look tidy like that in the setup phase). I see comments about growth in
sections not focusing on growth, where they should go in the growth section, even if it's
about family. I have left comments I the data set to consider.
Thanks, Michele
Developing Clusters into Emergent Themes
After formulating meanings from significant statements, the meaning statements were
brought together into cluster themes, which gather statements with a similar meaning (Colaizzi,
1978). Moustakas (1994) suggested analyzing individual participants’ responses before gathering
cluster themes across participants. Since this study includes both survivors and family members
of survivors, the cluster themes were first formulated for each participant and then between
participants; however, the survivors and family member’s data were analyzed separately to
answer the three research questions. After the cluster themes were gathered between participants,
I described the theme implied by each cluster. At this point, the cluster themes were: (a)
Grieving the loss of important things in participants’ lives, (b) describing relational adjustments
within the family, (c) experiences of relational adjustments with social supports beyond the
family, (d) survivors’ understanding of adjustment within themselves, (e) the experience of
counseling support post-incident, (f) fostering an identity and experience around survivorship, (f)
symptoms and effects of trauma, and (g) growth and perspective gained through the experience.
Next, cluster themes were integrated into emergent themes. I returned to reviewers to
discuss the data themes. Upon considering varying interpreted meanings of the formulated
meaning, theme clusters, and emergent themes, those reviewing the data discussed their
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perspectives and reached a mutual understanding. Here is an example of the communication
between myself and the data auditor offering feedback to me:
Hi Amanda,
I've given some feedback about the titles of the emergent codes. The idea is to reduce
verbiage through eliminating prepositions and extra words whenever possible. Subthemes
like, "family adjustment and strain" can be shortened or said to better reflect what the
subtheme is.
This is looking much better! Nice work.
Thanks, Michele
Additionally, here is a piece of communication between me and a peer reviewer:
Hello Amanda,
I am going to go over it again Wednesday afternoon/evening to double check and to read
over the data/responses again to see if I notice anything. I added comments for any
adjustments I suggest and for any questions I had on the Excel sheet. Let me know if you
have any questions or concerns!
Thank you, A.H. (Peer Debriefer)
Below are tables that demonstrate the subthemes and emergent themes.
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Table 1: Survivor’s Experiences of Loss and Growth Addressing Research Question 1
Theme and Subthemes
Survivor Self and Relational Growth
Increased Relationship Value
Compassionate with Oneself
Developed Voice and Advocacy
Living Authentically
Renewed Sense of Gratefulness
Social-Emotional Growth
Acceptance
Identity Strengthened
Internal Adjustments and Loss Experiences
Loss of Accessibility
Loss of Childhood and Innocence
Loss of Safety and Control
Loss of Idealism
Recognition of Internal Changes
Relational Loss
Adjustment in Belief System

Typical

Frequent

Variant

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Note: Typical = 4-5 participants; Frequent = 3 participants; Variant = 1-2 participants

Table 2: Survivor’s Experiences with Family Members Post-Incident – Emergent Themes to
Address Research Question 2
Theme and Subthemes
Difficult Family and Relational Adjustments
Discord in Relationship
Withdrawn and Avoidant
Feeling Misunderstood
Reliance on Family
Family Adaptability and Growth
Family Cohesion
Presence and Availability
Sibling Relationship Support
Survivorship Identity and Experience
Trauma and Grief Invalidation
Survivor Identity and Community
Other-Survivor Bullying
Compassionate Teachers
Mental Health Care Experiences
Helpful Counseling Resources
Unhelpful Mental Health Experiences
Counseling Helpful for Progress

Typical

Variant

X
X
X
X
X
X
X
X
X
X
X
X
X

Note: Typical = 4-5 participants; Frequent = 3 participants; Variant = 1-2 participants
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Frequent

X

Table 3: Relatives Themes and Subthemes – Addressing Research Question 3
Theme and Subthemes
Difficult Family and Relational Adjustments
Discord due to Behavioral Changes
Desire to Protect Survivor
Survivor-Family Dependence
Lenient Parenting
Animosity about Requiring Survivor Counseling
Change within Survivor
Loss of Interaction
Mourning Loss of Childhood and Innocence
Family Adaptability and Growth
Family Cohesion
Presence and Availability
Parental Subsystem Support
Parental Pride in Survivor’s Growth
Renewed Appreciation for Life
Relatives’ Struggle Post-Incident
Trauma and Grief Invalidation
Vicarious Trauma
Survivor’s Guilt
Compassion Fatigue
Mental Health Care Experiences
Resources Bring Peace of Mind
Unhelpful Experiences
Family Healing

Typical

Frequent

Variant

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Note: Typical = 4-5 participants; Frequent

Describing the Phenomenon
After consulting with reviewers to verify emergent themes, Colaizzi (1978) denoted that
emergent themes should be developed into an exhaustive description of the phenomenon. From
this, a descriptive statement of the fundamental structure of the phenomenon is formulated and
included in Chapter Four. The fundamental structure of the phenomenon includes a description
of the meanings and process of the previous steps of the transcript analysis (Colaizzi, 1978;
Haase & Myers, 1988).
For the final step of Colaizzi (1978) analysis, I re-engaged with participants to membercheck. Following the interviews, I facilitated a phone conversation with participants to review
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my interpretation of their emergent themes. I was able to speak with 10 out of the 11
participants. In consideration to the heaviness of the topic, I reached out to participants via email
prior to calling each of them to provide notice of the phone call. My email read as follows:
Good Afternoon Everyone,
I hope you are staying well. I want to begin with a heartfelt thank you for your time and
sharing your experiences with me. This email is intended to let you know that I will be
reaching out within the next week via phone call to share the outcomes of the study with
you and receive your feedback. Being that this topic is surrounded with heavy emotions, I
hope this email helps you to feel prepared to know in advance that I will be reaching
out. The call will take approximately 10-15 minutes and serves to give space for you to
offer the final feedback on the overall outcomes. It is important that your experiences are
accurately understood.
Please feel welcome to reach out to me individually via email with any questions or
scheduling concerns. If you do, please be sure to click "reply" (not "reply all").
I look forward to being in touch.
Take Care, Amanda DiLorenzo-Garcia
I inquired about participants’ thoughts through the following questions: (a) Are the statements
accurate?, (b) Do you agree with the meanings?, and (c) Is there anything that you would like to
clarify or add?. Of the eleven participants, 10 were reached via phone to discuss the results. I
documented participants’ feedback. Although it was relieving to discuss the findings and hear
validation that their experiences seemed to be captured in the analysis, the participants did not
offer suggestions for revisions.
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Trustworthiness
The goal of this study is to capture the experiences of participants. Hays and Wood
(2011) asserted that choosing a research tradition aligning the researcher’s orientation and the
purpose of the study produces a trustworthy study. To establish the trustworthiness of this
investigation, several actions were taken: (1) Bracketing (Colaizzi, 1978; Creswell, 2013;
Moustakas, 1994;), (2) peer reviews of data with two debriefers, (3) working with an outside
auditor, (4) member checking the data, and (5) establishing an audit trail (Colaizzi, 1978), as
described above.
Bracketing
Transcendental phenomenologists agree that bracketing is an achievable, although
imperfect, method for suspending presuppositions of the researcher (Hamill & Sinclair, 2010).
Bracketing protects trustworthiness of the data by ensuring that researcher’s assumptions do not
shape data collection or data analysis (Crotty, 1996; Polit & Beck, 2008).
Therefore, my own experiences and academic intrigue by the phenomenon of loss and
growth after a traumatic event must be reflected upon. Prior to facilitating the semi-structured
interviews, I engaged in an exercise of self-assessment known as bracketing or epoche to help
with self-awareness of my presumptions (Creswell, 2013; Moustakas, 1994). Throughout the
process of interviewing participants for the investigation, I maintained a journal of reflections
related to the investigation.
Following each interview, I journaled thoughts about interview content as well as
curiosities that came from the conversation. Grbich (2007) acknowledged that by engaging the
practice of bracketing, the researcher can: (a) View the phenomenon through a renewed lens, (b)
set aside their bias to refocus on the phenomenon, (c) set aside prior conclusions, and (d) be
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mentally present throughout the interview with the participant. Upon completion of the
investigation, I shared relevant reflections with a committee member. I also discussed her epoche
in relation to the findings of the study.
Here is an excerpt from my reflective journal following one of the participant interviews
on May 22, 2020. This except is a productive example of how I used the journal to capture
thoughts, emotions, and research insights:
While facilitating these interviews, there are many things that are disheartening to hear. A
consistent challenge is to hold space for participant’s responses, answer thoughtfully and
reflectively, but not provide therapeutic direction. Today’s interview was especially
evoking and meaningful. She provided a lot of insight of what it is like to be the mother
of a student who survives a mass shooting. My heart broke with her as she chose to recant
her memories and how they have moved forward as a family. Her strength was evident
and her love for her daughter was powerful. She spoke a lot about counseling, which
stood out to me. One story was about how her daughter was inappropriately turned away
from crisis services post-incident. I found myself annoyed and upset by what they went
through to get support for the survivor. It was a bit difficult to stay focused and maintain
the direction of the questions while this fascinating and discouraging event was being
shared. We spent a few minutes discussing it because it became relevant to her
participation in the study. I think this is something that I may need to come back to for
future research or consider how these experiences may or may not happen for other
participants.
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Peer Debriefing
For the trustworthiness, I decided to work with an outside auditor who went step-by-step
through the analysis. The external auditor has extensive experience with qualitative data analysis.
She collaborated through conducting a similar data analysis and reviewed the research for
themes. She examined de-identified transcripts (raw data), finding agreement with significant
statements, identifying meanings, and cluster themes. We discussed pulling significant
statements to consider if we were pulling similar statements and the grouping, clustering, and
meanings of those statements. Her findings were compared to my findings.
I also worked with peer reviewers (toward the end of collaborating with the outside
auditor) who looked at the clusters and gave feedback on meanings and themes. Peer debriefers
were selected to review de-identified data clusters and provide feedback. One peer reviewer is a
master’s student in a Counselor Education program and has experience with crisis and trauma
work. I took time to mentor the student to develop her understanding about the analysis process.
The second peer reviewer is a certified school counselor and has mental health training. She
helped me find agreement with the significant statements and identifying meanings. We met
three times via Zoom to review the data and further our discussion about the emerging themes.
Through conversations with debriefers, variations within understanding of the
phenomenon were expounded on (Lincoln & Guba, 2013). From these conversations, I went
back to the data. When there was disagreement about meanings, conversations continued until
meanings were understood. This process occurred several times.
Hi Amanda,
I suggest taking another dive into the data with your 3 RQs in mind. NOT classifying
under your previously identified themes (which are not clean fits with your RQs). See
which individual emergent themes answer which RQ. This becomes interesting and
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exciting. Play around with the data. Put it together differently. Maybe re-code each
statement without the question areas you originally used, but rather, put all responses into
one giant heap and then classify them as they relate to each other and the 3 RQs, without
the step of how they relate to a larger predefined theme. Make sense? See comments in
your data set and send back your thoughts.
Thanks, Michele
Limitations
In terms of participants’ responses, Schwarz, Kowalski, and McNally (1993) found that
participants who have experienced a school shooting reported differently over time, implying
that their memories of the experience changed. Their self-reports became more intense
(enlargement of recall) or less intense (lack of diminishment of recall) over time. With
consideration to the numerous mass shooting events that have occurred between the years 1995
and 2019, participants’ self-reports may vary in recall of their experiences.
Additionally, survivors commonly experience and are diagnosed with post-traumatic
stress disorder (PTSD) (Lowe, Blachman-Forshay, & Koenen, 2015; Lowe & Galea, 2017).
People diagnosed with PTSD can present with memory difficulties (Larson, Zollman, Kondiles,
& Starr, 2013). This study is not looking to review participants’ traumatic memories, which may
be remembered more intensely or in a diminished capacity over time. Instead, this study focuses
on participants’ relational experiences of loss and growth. Although these considerations are
important to mention, phenomenology seeks to understand participants’ experience as they
remember it.
To participate in the study, survivors and family members had to have participated in
counseling or supportive services. Although participants having been involved in supportive
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services may not be a direct limitation of the study, something to be considered is the selfawareness that participants have based on their therapeutic involvement. Potential language
participants use to describe their experiences may be formulated during their experience(s) in
counseling services while processing the event.
Being that this study was underway in the beginning of 2020, the COVID-19 pandemic
potentially influenced the recruitment process of this study. Prior to the pandemic, my committee
and I imagined interviews being in-person and local to Florida survivors and family members of
mass shootings. As the pandemic unfolded, the process changed to Zoom interviews, which may
have expanded the pool of people who could potentially interview, but also occurred in a time
when many people were under duress due to the pandemic. This time period may have
influenced who was able to and had the energy to partake in a study that required a 60 to 90minute semi-structured interview related to an unpleasant life experience.
Ethical Concerns
Research for this investigation did not proceed until the study received approval to
conduct the research from my chair, my dissertation committee, and University of Central
Florida’s Institutional Review Board. The informed consent and demographic forms were
provided to and collected from participants before their participation in the interview. While
reviewing the informed consent with participants prior to beginning the interview, I explained
the study and answered their questions.
Marshall and Crossman (2015) distinguished that there are several ethical concerns to
consider for the protection of participants. With this investigation, there is the concern of
retraumatizing participants. As such, precautions were considered, such as additional resources
and support agencies being included in the informed consent and reviewed during interview
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closing. In contrast, some studies have demonstrated the potential benefits for survivors for
participating in research (Griffin, Resick, Waldorp, & Mechanic, 2003). For example, a postincident experimental study of women who recently experienced a campus shooting found that
most participants (85%) reported they would partake in the study again (Fergus, Rabenhorst,
Orcutt, & Valentiner, 2011). The possible negative implications of participating in the study
were discussed with participants during the consent process.
With consideration to participants’ wellness, I emphasized their right to withdraw from
the study at any time and stated that, if they felt uncomfortable or encountered any emotional
distress, we could take a break before considering moving forward. As a trained counselor who
has worked in crisis response for several years, I am aware of symptoms of distress and was
prepared to help participants to a state of stability if necessary, before referring a participant to
outside resources. Although I am skilled at crisis response, I also indicated in the participant
criteria for the study that participants must have engaged in supportive services post-incident.
Their engagement in support services was to ensure that participants demonstrated help-seeking
behaviors, were minimally aware of outside resources, and were willing engage in supportive
measures if needed.
For good measure, I took precautions to keep participants’ identities secured. These
precautions included maintaining data from the investigation under a locked password that only I
have access to as the researcher (Bloomberg & Volpe, 2016). Participants were asked if they
would like to choose a pseudonym, and if they did not want to, one was assigned to the
participant.
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Summary
This chapter contains a detailed description of the research methods for the study. I have
presented a qualitative transcendental phenomenological approach to explore the experience of
loss and growth of survivors of mass shooting and members of their family or family-of-choice.
The chapter reviewed the research design, population, sampling methods, data collection
procedures, research questions, data analysis procedures, and ethical considerations for the study.

51

CHAPTER FOUR: RESEARCH FINDINGS
Introduction
The purpose of this study was to investigate the lived experiences of loss and growth of
mass shooting survivors and their family members. The three research questions central to this
investigation are: (1) What are lived experiences of loss and growth of survivors of the mass
shootings in their self-relationship post-incident? (2) What are the lived experiences of survivors
of the mass shootings with family or family-of-choice relationship dynamics post-incident? (3)
What are the lived experiences of loss and growth of family or family-of-choice members of
survivors of mass shootings as understood in terms of relational adjustments with the survivor
post-incident? This study employed a phenomenological research design and addressed the
research questions. A thematic analysis of 11 semi-structured interviews was performed and the
meanings and emergent themes were used to answer the research questions. This chapter will
present biosketches of the participants, a description of the phenomenon, and will review
analysis of the data including the emergent themes and meanings.
Participant Biosketches
The essence of phenomenology is to understand the phenomenon being studied within the
lived experiences the story’s participants share. There were 11 participants (six survivors and
five family members) who shared their experiences of loss and growth after a mass shooting
incident. Below are short biosketches about each participant. Their names have been changed to
protect their identities.
•

Relative 1: Jeff: Jeff is the father of Amy, a survivor of the 1999 Westwood Baptist
Church shooting in Fort Worth, Texas. Jeff is a Caucasian male and used counseling
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services post-incident. Jeff had the unique experience of being both a parent of a survivor
and a crisis counselor fulfilling his daughter’s immediate needs following the incident.
•

Survivor 1: Amy: Amy is a survivor of the 1999 Westwood Baptist Church shooting in
Fort Worth, Texas. Amy is a Caucasian female. She was present in the worship hall
listening to the church musical group sing when the shooting began. She used private
counseling services and developed rapport with her school counselor post-incident.

•

Relative 2: Rosa: Rosa is the mother of Karen, a survivor of the 2017 Marjory Stoneman
Douglas High School Shooting in Parkland, Florida. Rosa is a Caucasian female. She was
on the phone with Karen throughout the mass shooting incident. She sought family
counseling post-incident.

•

Survivor 2: Karen: Karen is a survivor of the 2017 Marjory Stoneman Douglas High
School Shooting in Parkland, Florida. Karen is a Caucasian female and currently an
undergraduate university student. She used the support of counseling services postincident.

•

Relative 3: Charles: Charles is the older brother of Andy, a survivor of the 2017
Marjory Stoneman Douglas High School Shooting in Parkland, Florida. Charles is a
Caucasian male. He supported his family by assisting Andy in attending counseling
services but did not access services for himself. I observed throughout the interview that
Charles misgenders Andy sometimes. This may be observed throughout the data to
follow.

•

Survivor 3: Andy: Andy is a survivor of the 2017 Marjory Stoneman Douglas High
School Shooting in Parkland, Florida. Andy is a Caucasian transgender male. Andy
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utilized counseling services and other community support networks post-incident. Andy
is an advocate for gun violence reform.
•

Relative 4: Shirley: Shirley is the mother of Erin, a survivor of the 2017 Marjory
Stoneman Douglas High School Shooting in Parkland, Florida. Shirley is a Caucasian
female. She utilized counseling services and community resources post-incident.

•

Survivor 4: Erin: Erin is a survivor of the 2017 Marjory Stoneman Douglas High School
Shooting in Parkland, Florida. She is a Caucasian female. She was present in the building
at the time of the shooting. Erin continues to use counseling services since the occurrence
of the shooting. She will be beginning college in the fall of 2020.

•

Survivor 5: Terry: Terry is a survivor of the June 7, 2013 Santa Monica shooting. He is
a gender queer and gender fluid person of color (multi-ethnic). He was present on Santa
Monica College campus during the shooting. Terry utilized counseling services postincident.

•

Survivor 6: Ryan: Ryan is a survivor of the June 7, 2013 Santa Monica shooting. He
identifies as male and Hispanic. He was present on Santa Monica College campus during
the shooting incident and a relative of his was also present on campus. Ryan used support
groups post-incident.

•

Relative 5: Holly: Holly is the cousin of a survivor from the June 12, 2016 Pulse
Nightclub shooting in Orlando, Florida. Holly identifies as an Asian female. She desired
to share her perspective as a family member present with the survivor immediately
following the incident; however, the survivor decided not to partake in the study. Holly
lived near Pulse in Orlando, Florida at the time of the incident, and she went to the
survivor’s home to provide support once she heard about the incident.
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Findings
The narratives of each survivor and family member are meaningful and touchingly
personal. I want nothing less than to do justice by their stories. However, I recognize that the
intention of the research design is to capture the essence of their combined stories in relation to
the phenomenon of loss and growth. With that, there are individual details that are not reflected
in the collective voices of the data.
Research Question One
And there are a lot of the beautiful things that have come from such terrible stuff
- Karen
The first research question asks, “What are lived experiences of loss and growth of
survivors of the mass shootings in their self-relationship post-incident?” This question was
answered within the responses of two primary emergent themes: (1) Internal Adjustment and
Loss Experiences and (2) Survivor Self and Relational Growth.
Survivors described hardship and a self-protective need for isolation following the
incidents. Experiencing a mass shooting incident left the survivor without their youthful and
carefree spirits. They matured due to the incident and lost touch with their childhood after it. The
experience grounded survivors in the stark realization that devastation and violence are possible
and that they are not immune to it; nobody is. Survivors also expressed a lack of security and
feeling unsafe following the incident, leaving them to stay home more frequently and be less
engaged with others in their houses. Somberly, survivors acknowledge a loss within themselves
and their essence: Who they are seems fundamentally different than the person they were prior to
the incident.
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Survivors endure the difficulty and pain of their experience daily and through their
process have developed nothing less than outstanding and beautiful qualities. Their growth is
marked by a sense of authenticity which allows survivors to live outright and not worry what
others expect or think of them. Coming through the mass shooting incident seemed to give
survivors a release from restrictions of platitudes and insincere interactions. They state they do
not want to use their time to engage disingenuously. Survivors also fostered a strong voice of
advocacy to share their thoughts, opinions, and beliefs, often with a desire to share their
experience for both themselves and for the sake of others. Notably, survivors have come to love
and be kinder to themselves through the process of healing. As they have grown kinder to
themselves, they have stretched to have more empathy and care for others.
Research Question Two
Even today, there are family members who will always send me a text message or call me
to check on me on the anniversary of the shooting, which is really, really lovely.
-Amy
The second research question asks, “What are the lived experiences of survivors of mass
shootings with family or family-of-choice relationship dynamics post-incident?” This question is
primarily answered through the emergent themes of: (a) Difficult Family and Relational
Adjustments, (b) Family Adaptability and Growth, (c) Survivorship Identity and Experience, (d)
Mental Health Care Experiences.
Following the mass shooting incidents, survivors wanted to be alone more and secluded
themselves to their bedrooms, which created tension in their households. Survivors often felt
misunderstood by others, even family members for their intense and fluid emotions such as fear,
anxiety, sadness, and grief. A point of contention was when parents would insist on survivors
56

attending counseling soon after the mass shooting incidents. Survivors protested attending
counseling whereas parents thought it would benefit them to talk with a professional.
Significantly, interactions with mental health professionals who were perceived as incompetent
or insensitive caused distress in familial relationships and hindered the survivor from receiving
support. Survivors shared uncomfortable experiences with crisis counselors which deterred them
from further professional interaction.
However, parents were persistent and supportive of survivors getting ongoing mental
health services. Once working with a therapist that they felt understood their experience,
survivors found therapy to be beneficial to their healing and recovery. Survivors also found their
family members’ attention and presence to be helpful, especially in moments of need such as
when survivors felt unsafe or had a nightmare following the mass shooting incident. As time has
progressed, survivors feel closer with and grateful for their families.
Meanwhile, after the incidents, survivors felt they gained a strong sense of identity as a
survivor belonging to a community of other survivors. Although an identity is often understood
to an individual, this survivor identity is more communal in nature: It is both a part of the
survivor and a connection between people who have overcome similar experiences. This
connection and community help one another and support one another in the survivor’s process of
the aftermath. The connection is invaluable because being a survivor is difficult and identifying
as such feels uncertain for some. Survivors experience invalidation of their status as a survivor
based on their proximity or location to the gunman during the incident. Invalidation from fellow
survivors is troubling due to the social effect that may cause survivors to feel “lesser than,” as
well as the social effect to potentially restrict survivors’ belief that they deserve paraprofessional
or professional support following an incident. Conversely, those that feel united in the
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survivorship experience help foster a compassionate and caring community, such as the support
described by Marjory Stoneman Douglas (MSD) students of their teachers who are role models
and supported survivors following the incidents.
Research Question Three
It's hard to talk about the loss of what might have been. The loss, the grief, the awful grief
that we as a family experienced with Amy, and for Amy, and for (victim’s) family and
for others - was an awful grief experience for us.
- Jeff
The third question asks, “What are the lived experiences of loss and growth of family or
family-of-choice members of survivors of mass shootings as understood in terms of relational
adjustments with the survivor post-incident?” This question is answered through the emergent
themes of (a) Difficult Family and Relational Adjustments, (b) Family Adaptability and Growth,
(c) Relatives’ Struggle Post-Incident, and (d) Mental Health Care Experiences.
Family members went through hardship alongside their survivor after the mass shooting
incidents. Survivors’ behavioral differences and emotionality led to arguments and
misunderstandings. Parents grieved the essence of childhood of their survivor that seemed to
dissipate following the incident. Parents discussed difficulty and uncertainty in their parenting,
not knowing how to discipline or when to be gentler in their approach due to the perceived
fragility of their survivor. Family members described a surge of energy to protect and defend
their survivor to those who either did not understand what they (survivor and family members)
were going through or who were invalidating their grief by quantifying it to an undefined
socially acceptable time. Family members grieved the loss of their survivor’s being and
presence; the person of the survivor had changed.
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Over time, family members were grateful for the closeness that was fostered between
themselves and the survivor due to sharing such a horrendous experience. Spouses relied on one
another in navigating parenting post-incident and emotionally supported each other. Parents
regarded their survivor with great pride and adoration for all the survivor lived through.
It is imperative to note that family members experienced vicarious trauma from their
survivors’ live updates (phone calls and text messages) as incidents were occurring. Family
members experience survivors’ guilt for having the opportunity to continue living with their
survivor in the present while many other families suffer the pain of death. Families also
experience compassion fatigue while being overwhelmed with parenting responsibilities,
maintaining their work, and making sense of how to support their survivors. Mental healthcare
was perceived as helpful and eased the worry of parents. Counseling was thought to be
restorative to families’ relationships with survivors and learning who the new person the survivor
is in the present.
Exhaustive Description of the Experience
Addressing the research questions required a thorough review and understanding of
interviews with participants. From the data analysis, seven themes were identified to answer the
three research questions, which are: (1) Survivor Self and Relational Growth, (2) Internal
Adjustments and Loss Experiences, (3) Survivorship Identity and Experience, (4) Mental Health
Care Experiences, (5) Difficult Family and Relational Adjustments, (6) Family Adaptability and
Growth, and (7) Relative’s Struggle Post-Incident. Table 4 demonstrates which emergent themes
answer each research question and creates a visual example of how several themes address more
than one research question; however, it is important to note that the subthemes within the
emergent theme vary based on research question.
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Table 4: Themes as They Address Each Research Question (RQ)
Emergent Theme

RQ 1

RQ 2

RQ 3

Difficult Family and Relational Adjustments

X

X

Family Adaptability and Growth

X

X

Survivor Self and Relational Growth

X

Internal Adjustments and Loss Experiences

X

Survivorship Identity and Experience

X

Mental Health Care Experiences

X

Relatives’ Struggle Post-Incident

X
X

Survivor Self and Relational Growth
Survivors grew in multiple ways through their traumatic experience of surviving a mass
shooting, including (a) Increased Relationship Value, (b) Compassion with Oneself, (c)
Developing Voice or Advocacy, (d) Living Authentically, (e) Renewed Sense of Gratefulness,
(f) Social-Emotional Growth, (g) Acceptance, and (h) Identity Strengthened. In their process of
healing, survivors discussed how finding a counselor to work with was beneficial for their
healing and growth journey (examples found in Mental Health Care and Experiences).
Increased Relationship Value
Survivors’ value for relationships increased after the incidents. They expressed more care
for their families and friendships. Erin shared her experience:
I definitely didn't really value family. I don't know if... I didn't really value everything I
have until afterwards. I just definitely didn't really care about my relationships. If
somebody said something that I didn't like, I would just go off on them and just give
them my own opinion, instead of being more decisive and remembering that they have
feelings and that it's not just my world, it's our world. I definitely didn't really value
family. I don't know if... I didn't really value everything I have until afterwards.
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Amy shared a similar sentiment about relationships, “And I think I know the value. I
have grown in knowing that at the end of the day, it's people and relationships that matter.” Ryan
also talked about his relationships and how he became more aware of his role within them
following the incident:
But I can say it did change my perspective and my views on how I should treat my
friends or anybody that I come in contact with as far as if I see any signs of any type of
bad vibes people are giving off or any type of problems they may have or something like
that. I just feel like more I should just be more supportive towards my peers for sure.
Compassionate with Oneself
Survivors shared how they developed a kinder perspective toward themselves, including
the fact that they have had to self-reflect. As they work through the suffering from the incident,
they have learned to accept themselves as they are. Terry talked about how he had to develop
tolerance for not being okay and to experience his own pain:
And so, when I think about growth, it's really creating a more comfortability to be
uncomfortable and to be okay with being uncomfortable, to be okay with not being okay.
Like, it's okay to not be okay.
Andy also shared his experience of developing love toward himself:
I also think I've found my sense of purpose and what I'm meant to do and my relationship
with myself now is definitely, it's a lot less hateful and it's a lot more like just
understanding 'cause I definitely don't think I'm to that point yet, where I'm like, ‘Oh
yeah, I definitely love myself.’ I love myself a lot more, and in those parts that I don't, or
I still look back and I'm like, ‘Why did I do that?’ it's a lot more understanding and
patience.
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Amy shared how she had to love herself by giving herself permission to grieve, “I think I have
learned to be kinder to myself. Because I didn't let my... I didn't let myself grieve things a long
time ago.”
Developing Voice or Advocacy
Several survivors discussed growing in their voice and roles of advocacy, which is driven
by their newfound passions and commitment to speak about what they believe in. The survivors
discussed feeling empowered to stand up for themselves. Amy reflected:
I'm more outspoken. I'm more outspoken and I don't think I was able to be as outspoken.
Like I said before, I think I let a lot of people walk all over me, and stuff, and now in a
good way, I am my own person, and I know who I am and I know what I want in life.
She shared a story about not standing up for herself when facing adversity from other survivors
who blamed her for not rescuing their friend after their friend was shot. Amy said, “And
remember, I was not really using my voice at this point in my life, so if somebody was being
hateful to me, I didn't really have... Now, I would probably just be, like, ‘Go... fuck off.’”
She explained that she learned through counseling that she was experiencing survivor’s guilt and
was being bullied by other survivors.
Andy reflected on his growth and why he is passionate about sharing his story. He is
involved in advocacy groups and wants people to understand his experience:
One of the reasons I'm so open about all this and stuff is because I think it's important.
Everybody has a story to tell and stuff, and this is mine. And while some of it is very
messy, I'm not, I definitely... I know I'm not the only one.
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Terry is also is currently involved in advocacy movements. Following the incident, he felt
compelled to engage in advocacy roles, “[It] sparked me to want to be more involved because
like I can play leadership roles and I have before.”
Living Authentically
Survivors recounted being able to be themselves following the shootings. They discussed
with me their desire to be fully present and share themselves as they are. Terry expounded on
being more authentic in who he is and taking time to consider himself as a person:
I mean, pre- and post-, I'm like, ‘That's not a big question at all.’ It's just a whole fucking
thesis statement. Yeah, I mean, internally. I mean, I think it helped me reevaluate and
recalibrate my value and perhaps like think about long term goals more because like,
wow.
Andy also shared about living fully and sharing himself as he is. He articulated coming to terms
with his shortcomings and practicing compassion. He also discussed how he wanted to share
himself in his writing about the most difficult moments, “And I worked on a book that... it's
called, ‘If I Don't Make It, I Love You.’ And it tells the stories of survivors from school shootings
and everything.”
Along the same lines, Karen discussed how, prior to the incident, she would appease
others and was a part of groups she did not feel very connected with. After the incident, she
shared feeling empowered to be herself and not let things bother her:
So for me, it's like I don't let that stuff bother me, and it's so crazy to me how other
people do. With my relationships, they're typically a lot stronger because I don't waste
time with people who are not beneficial to me, who are not treating me right. I don't
waste time and friendships that are just small. A lot of people are fake nowadays, and
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people will put on these acts to try to please others and say things that aren't always
genuine, but I don't waste time on anything that's not genuine. I speak the truth. And yes,
it can be harsh at times, but all my friends know that I am the most truthful person you'll
ever meet. I'm very honest about things, and I just don't waste time on silly things like
that anymore, and it's kind of nice.
Identity Strengthened
As survivors began living more authentically, their sense of identity seemingly flourished
and strengthened. As the statements below demonstrate, the survivor’s self-awareness is evident
and their relationship with themselves developed. Erin described not worrying about what others
thought of her as much:
I cared a lot more about other people's opinions of me and just... I wanted everybody to
think I was like this perfect human being and I feel like now I really don't. It's not that I
don't care about it. It's just that the people around me who I'm close with, I know. I think
before I was like, “Okay, I wanna have as many friends as possible and I want them all to
think I'm great,” but now it's like I have this small group who know me for who I am and
I wanna be the most authentic version of myself that I can be and not just make
everybody feel pleased, I just wanna be who I am. Which is like... it's a good thing,
definitely.
Karen reflected on how she understands herself:
And I think I have a lot better idea of who I am now and what I want for myself, as a
person, what I want for my life, what's important to me and what's not important to me.
So I think spending more time with myself in that sense, I think I've gotten to know
myself more.
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Karen continued to describe how her understanding of herself has changed: “Like I said before, I
think I let a lot of people walk all over me, and stuff, and now in a good way, I am my own
person, and I know who I am and I know what I want in life. And things like that, which is
good.”
Renewed Sense of Gratefulness
Many of the survivors expressed appreciation and gratefulness to be alive, as well as for
people and things in their lives. Out of this appreciation for life participants expressed sentiments
about the purpose of living well and doing good. Karen shared thoughts about appreciation along
these lines:
I care much more about just how precious life is and how valuable every day is, and just
how I needed to try to do everything that I can because I don't know how much time I
have left. So I think that's a much better perspective to have.
Karen also discussed finding value and purpose in life:
Where I just know the value of life. And to me that's really, really powerful because I
wish... not in the way that I experienced it, but I wish that other people could understand
it because it's so powerful to know you really... Your time on this earth is really limited,
so you really need to just enjoy it and get the most out of it.
Similarly, Erin said when reflecting of her friends taking things for granted:
I see people, even my friends now, some of them don't even appreciate the stuff they
have, and I'm like, “That could be taken away from you tomorrow and you don't even see
how good you got it.”
Terry felt compelled to make a difference in the world after his experience:
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No matter what day it is, I'm going to make an impact. And, at the end of the day, I'd like
it to be a good one. So, I think overall that kind of like reflects my internal processes of
that because that really is like my goal in like what I do, no matter what.
Social-Emotional Growth
Participants discussed how they grew in their understanding of themselves relationally.
This includes their awareness of how they treat people, how they interact, and how they
understand themselves in context. Ryan discussed how he became a better friend to people after
his experience. He shared how he started going out of his way to follow up with friends and
family. All the while, he sensed that his experience caused him to be more compassionate, “Like
I said before, more empathetic with people, more patience with people. I can say that's a really
good growth of mine.” Ryan loosely knew the shooter and reflected on how he wondered how
being kind to people could potentially prevent a terrible event. He shared how being a survivor
has stretched him to consider what other people are going through:
Yeah, just more sympathetic with people, I would say, as far as their actions... I think I'm
more open to talk to people more as well and be more of a friend and just supportive with
people now, just because of the prior incident of what happened and just more... Yeah, I
would say just more understanding with people
Amy was insightful about her growth through the process of healing. She noted that she
experienced the shooting while an adolescent, so while explaining her growth, she noted that
some of her difficulties were related to being a teenager. Amy shared:
I think I have more emotional wisdom if that, I don't know if I… I don't remember if
that's a term or if I could have made that up, I don't know. Emotional intelligence, I know
is a term, but I think I have more... I like the term ‘wisdom’ because I think you can be
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intelligent about something and have no wisdom of the follow-through of how to use that
knowledge.
Additionally, Amy shared about how her understanding and experience of grief has helped her to
teach others how to appropriately address someone’s pain caused by grief:
Having been through it and then learning and then teaching people about grief, loss, and
trauma, I feel like... I feel like I have a lot more empathy than other people and wisdom
about when someone is grieving or dealing with a loss, kind of the, "Here's what you
don't do." And that's important to me because I know how I felt and how badly I just
wanted someone to be like, "Here's what you do." And, "Here's how you can help...
Here's how it's appropriate to respond, even when people are trying to be kind." So that
has changed the way I respond to people about grief, or talk to them about grief, it's very
different.
Like Ryan, Amy’s social-emotional growth focused on learning and developing empathy. In a
powerful statement of humanity, Amy tearfully reflected that, “I have learned to be kinder to
others and have more empathy. I can reach really hard and have empathy for the gunman.”
Olivia expressed how she has grown to handle conflict in her relationships more
forgivingly. She now weighs the value of friendship and care against her pride. She explained
that she realizes the worth of her relationships more:
If I felt like they were being rude to me at all, I would get really defensive, and I would
be rude, and I just wouldn't really apologize, and I would just go about it. And then now I
definitely am a lot more apologetic, I always feel bad. If me and my mom get into a fight,
I'll text her afterwards and be like, “I'm sorry.” So yeah. I've matured and realized that... I
realized the lesson of, is it... Would you rather say sorry or lose the friendship? And that's
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something that I always think about. And whenever my friends get into a fight, I always
say that to them. I'm like, “Is it really worth your pride or are you fine with losing their
friendship?” And that's something that definitely I've learned and that I stand by. 'Cause
I'm always like, if I get into a fight with my sister or my mom, I'm always thinking, “Is
the fight worth it...”
Andy also shared how going through his experience and the subsequent difficulties has led him
to be more aware of himself. He discussed his journey of healing and growth as he gets to know
himself:
I don't think I knew who I was before. I think this has allowed me to explore myself and
figure out who I am, because I've always wanted to be this person, but I never knew who
that person was.
Acceptance
Two of the survivors expressed a sense of acceptance for what they experienced and
where it has brought them in their lives. Terry explained:
But like, I cannot imagine not being where I'm at on that path right now and who I am to
this day, if I hadn't gone through it, the way I went through it. And like, recognizing that
like, if we want to move forward in life, we have to recognize like doors close for a
reason. And just because a door closes, it doesn't mean that there's no oxygen in the
room.
Terry continued:
And so, when I think about growth, it's really creating a more comfortability to be
uncomfortable and to be okay with being uncomfortable, to be okay with not being okay.
Like, it's okay to not be okay.
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Similarly, Karen share sentiments of acceptance:
Every day I'm like... Of course, I'm like, "I wish this never happened." But I don't regret
things. I just accept them for what they are and move forward and try to find something
that I can learn from it. ... I have to look at the positives from this because if I don't,
obviously, I'm just gonna be depressed for the rest of my life. But there are some really
powerful things that have come out of it, and I don't think that I think about that enough.
So when I talk about it, it makes me feel a lot better.
Internal Adjustments and Loss Experiences
Throughout our interviews, survivors expressed their experiences of concrete loss (death
of victims) as well as intangible losses. Survivors often shared how they have not been able to
grieve some of these losses or even acknowledge them prior to my asking to speak about them
during the interview. The themes in this section include: (a) Racial Identity and the Loss of
Accessibility, (b) Loss of Childhood and Innocence, (c) Loss of Safety and Control, (d) Loss of
Idealism, (e) Relational Loss, (f) Recognition of Internal Changes, and (g) Adjustment in Belief
System.
Racial Identity and the Loss of Accessibility
Although this code only emerged for one participant, I decided to keep it in my data after
discussing it with peer reviewers. Of my participants, only one identified as a black person.
Although I cannot say for sure, this code may have been more prevalent had my sample been
more diverse. Saldaña (2016) argues that including or excluding data based on frequency may
led the researcher to overlook something interesting or a minority report noticed once or twice in
a data set.
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As a researcher and advocate, I believe this participant’s loss should remain in the data
set to exemplify their experience. With that, Terry discussed being a black man on campus
during and after the shooting. Although the shooter was a white male, Terry felt aware of his
identity with armed law enforcement flooding into campus and the subsequent patrolling after
the incident. Terry explained his relationship with the campus based on his racial identity:
What I think of loss, in this term, it's really just like a loss of even more acceptability or
existence within campus and the culture of that. I mean, I think, personally, for myself, in
this regard, I lost a lot of my freedom on campus. Even, myself, I had to take a… I've had
an on and off relationship with this campus due to the fact that I am a black student and
I'm a skater. I'll never forget like… it's funny because like, I know… with our school
chapter, our school police, for Santa Monica. I'm like, they know me by name, which is
such an interesting journey, right? It's a loss for freedom in so many ways, for people of
color to be safe by any means because, at the end of the day, what we lose is our
accessibility to spaces and places. Because it's when mass shootings happen, there's a
quick advocacy to militarize our country versus demilitarize, right? Instead of like letting
people go and getting to the root problem of why people commit these things, we just
say, “Oh, if we take away access to this thing, then that'll be a solution to not having this
domino effect,” when, in actuality, it replicates the situation even higher, you know?
Terry continued to express the importance of mental healthcare access and how that may have
played a role in the shooter being unstable. Terry explained that his own access to mental
healthcare has been difficult in the Santa Monica area, which will be reviewed later in this
chapter.
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Loss of Childhood and Innocence
Amy was young when she experienced the Westwood Baptist Church shooting. She
shared throughout her narrative how life was different after the event, such as changes in her
friendship groups and how she was treated as a survivor. Amy shared:
And in some ways, like an adolescence, so I would say that's, besides (best
friend/victim), I would say it feels like a part of my life was stolen. I don't know that I've
ever said that out loud.
Similarly, Erin shared about missing her childhood self who did not have to worry about terrible
things happening:
It probably is just me missing that child part of me being able to... I miss being almost
like a child, where you don't realize the issues that can come, like losing your parents,
losing your friend, losing your dog, stuff like that.
Karen also reminisced about feeling like she had lost a piece of her childhood. She resented the
fact that she had to mature quickly to emotionally handle what had happened. Karen shared:
Not that I was a child when it happened, but I was young. I was 16 or 17. I still had a lot
of time left to be immature, and I feel like it was a really quick like, “Okay, now you're
an adult. You're never gonna be able to be that carefree kid again.”
Karen felt like she lost the opportunity to have the typical childhood experience of finishing high
school. It was hard for her to remain a child and enjoy her high school experience because she
knew victims of the shooting. In addition to her initial distress from the incident, a friend of hers
committed suicide following the shooting. She had a hard time reconciling her emotions about
the various losses she experiences:
And then I obviously lost being able to be just a kid in high school. And now sometimes
even in the hallway, I'll hear a scream and I'll jump. And I'll have to look around and see
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what's happening… Like I was saying before that ability to be kids, 'cause nobody...
We've all just grown up like that and it's really sad, and then losing that many people so
quickly is just really, really difficult because everybody knew, everybody who was there
that day knew somebody who died, whether it was a teacher or a friend or a family
member or something. You knew somebody. And then even in the time after, I had one
of my really close friends commit suicide because of it.
Erin expressed feeling stuck in her anxiety from the incident. When describing herself
before the incident, she said:
I was much more carefree. And now I'm always thinking. Because I never will be able to.
I'll never get that back, and that to me is... It's sad, but then there's the other side of it
where it's all these eye-opening things. And I think it's taken me these past two years
since it happened to fully realize that because, in the beginning a lot, I was just depressed
and sad and anxious.
Amy also reflected on what she has lost and said, “So I think a lot of things were stolen from me
that, not just a friend, but just like... like a carefreeness.” She experienced a change in her own
relationship to the world at large as a result of the shooting incident.
Loss of Safety and Control
A common response to trauma is experiencing the loss of a sense of safety. Survivors
reflected on feeling unsafe in public, not wanting to leave their homes, or a paradigm shift about
how their environment is unsafe. The also shared instances of how safety was taken from them
through the incident, representing something intangible that would be hard to recover.
Terry shared how campus safety changed for him following the event. However, his
response also stemmed from his experience as the event was ongoing. Terry shared:
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All the people of color, like it was such… it's such a different experience too because you
have all these police infiltrating campus, trying to shut down this shooter. But all the
people of color, “Hey, the shooter’s over there” or something like that, they're being
accosted, and arrested, and like detained. So—yeah.
It became difficult for Terry to return to campus, as shared previously, because of not feeling
safe. He also remarked on the challenges of separating his feelings of “...trying to pursue higher
education from not feeling safe on campus.” His higher education experience was forever
changed by the trauma he experienced.
Karen also shared how her sense of safety was challenged by the incident. She talked
about how it has affected her college experience, but she has learned to cope in order to allow
herself to feel as secure as possible. Karen said:
I think that I spend a lot more time in wherever my home is. In college, it was my dorm, I
spent a lot more time in my dorm throughout the day, than in other public places. And
when I was at home right after, I would go to school and then I'd come home, even
though I hated going to school 'cause it was horrible. But especially now, in college I
spend a lot more time... even when other people go to the library and do homework and
stuff, I tend to do it in my dorm.
Amy shared how her paradigm around safety and her illusion of controlling her own
safety shifted. Since the shooting occurred in a church, it challenged her beliefs and
understanding about control and about church as a safe place. Amy stated, “The only safe place
was home. Church isn't safe. It must be a very safe place, a sanctuary. School wasn't safe.” She
realized that she could not be safe in the place she previously viewed as her sanctuary; other
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places would be safer, she decided. She continued by adding, “Yeah, 'cause I... Control is an
illusion, and I learned that during this time.”
Loss of Idealism
Survivors discussed how they felt that the world was generally a safe place prior to the
incident, and that they experienced a notion of disillusionment based on the trauma they
experienced. They shared how their perspectives have shifted. Amy explained:
I don't go into the world and think it's full of unicorns and rainbows and stuff. I think
when you see evil, and I don't even necessarily mean from a religious definition, it's
really hard to put rose-colored glasses back on, if that makes sense.
Similarly, Ryan shared, “Just that loss of belief that a school shooting couldn't happen at the
campus that I went to. Yeah, just the loss of belief of that this couldn’t happen.” He continued to
reflect on how this incident felt uncommon:
I grew up in the Santa Monica area my whole life. And yeah, I can't really count too
many incidents where stuff like this would happen or any type of murders or anything
like that. I can't really think of too many. So, for something like that to happen in the
community, it really caught me by surprise. But now, I just know anything as possible,
basically, to happen. Any type of devastation is possible anywhere. It really did bring that
to my attention to always be, as a student on campus, to just be more observant of my
surroundings, for sure.
Erin also shared how she had felt like nothing like this could happen before it happened to her:
There's definitely negative changes but I just... I'm trying to think, like it's... I think before
I just... I just didn't think about all these events that happened in the world and stuff. I
was like, “Okay this is never gonna happen to me,” as sad as it was to think like that. But
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most people don't think that anything like this is ever gonna happen to them. So I didn't
have that other part of me that was always aware of things going on. And I didn't pay
attention to that kind of stuff that it's just part of me now.
Recognition of Internal Changes
Participants struggled to talk about how they changed, since much of what they wanted to
express reflected revisiting the shooting incident directly. Karen was tearful as she reflected:
It's really weird to me because I don't fully remember who I was before all of this... And
I've spoken to so many of my friends, and we all agree with that. It just feels like this is
who I am now. So when I try to think back to my routine and stuff before, it's kind of
hard, 'cause I don't really remember much of who I was before.
As Karen explained her thoughts on not remembering who she was before, her role as a daughter
came up:
It's definitely been harder like being, not like a good daughter, but the daughter I was
before, at least. I've struggled with my own inner issues and it's harder because I'm really
the only one who fully understands the experience and everyone else around me tries to
understand, but I have these moments where I'm angry, or depressed, or anxious, and it's
hard for other people to understand what that feels like.
Karen finished her thought by expressing mixed feelings of loss and personal growth:
Yeah, it feels like a decent part of who I was before is gone, but not necessarily in a bad
way. It's just different but some things are better. I've grown up, it is different, but I don't
think I'm nearly the same.
Amy noticed a change or adjustment in her personality. She explained that some of this
has to do with an inner desire to have more than one best friend. Since she lost her best friend in
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the shooting, she felt alone in the time following the incident. She realized that if she has more
than one close friend, she might protect herself from a similar experience of losing the person
closest to her:
I identify currently as being like the poster child for extroversion, right? I'm super
extroverted, like the pure definition of it. Before the shooting, I was... I still had some
extroversion for sure, but I was much more closer to the introversion side of the
continuum. So I still had a lot of... I liked to be around other people and friends, but I also
was fine to be more to myself and energize myself, and... Not a complete 180, but I was
definitely more introverted.
Amy also experienced suicidal ideation following the shooting. She explained that it was not
something she had experienced before. She said it felt like a different part of her was grieving:
I love when grief shows up, right (crying)? I kept a suicide hotline next to my bed. I'd
written it down. We still had dial-up in my living room. But I had it. It wasn't a card, I
had written it in a notebook of other things. And I don't remember calling them, but I
knew that it was important to have it. And I never engaged in self-harming behavior, or
had a lot of ideation, I would say, but I had enough, like I said, I had enough to know
that, “Okay, if things get bad, I probably need to call these people.” So yeah, home, there
was a shift.
Terry felt a sense of loss in himself. He explained that it was a struggle at first because he
believed in reclaiming his own narrative. However, he recognized his struggle with his internal
process:
Yeah. I mean, I think there's a loss of sense of self, right, because like if you want to
receive sources, you have to like acclaim it to being connected to something, right. It was

76

like I could’ve almost died. Luckily, I was more survivor in that sense of like witnessing
and seeing all this shit happen. I mean, I've reclaimed it to be like, instead of like… you
know, people felt lost, after certain experiences, right? You lose yourself. But I mean, for
me, one of my practice is reclaiming. Life is all about just remembering who you are. But
sometimes we have to recalibrate, like what are and where because you can lose yourself.
But there's this constant battle of like how you feel about yourself versus how other
people will feel about you. And so, especially in a moment where you've been through
something traumatic is this, you can really lose yourself to like, you know.
Relational Loss
The pain of the survivors’ loss is heavy and each one noted, in their own way, that they
could not discuss themselves without recognizing and honoring the victim(s). The loss of the
relationships is nearly synonymous with loss of friendship. I view this as a section that requires
special reverence on the part of the reader to recognize participants’ losses.
Amy’s narrative is filled with references to her best friend who was a victim of the
shooting. Amy explained the pain caused by losing her friend and their friendship. Amy said:
Going from seeing your best friend every day and talking to her all the time to zero was
really, really hard. That was just... I think that was the biggest part of it. Even just
something like passing notes, right, in between classes, there was none of that. At least
with her. So... there were things that I think could be easily overlooked but those were
really important to me at the time.
Amy shared that she continued to commemorate her friend in various ways. In a sense, Amy
allowed her friend to live on through the way she lives her life.
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Erin discussed how she was close with a teacher who was killed in the shooting incident.
In her narrative, she remembered how difficult it was to return to school knowing he was not
there. She worried about what had happened to his pets after his death, and that he did not get to
say goodbye to those he loved:
But also, one of my teachers was actually killed in the shooting that I had that year, and I
actually really liked him. I was actually gonna switch out of his class because I didn't
know anybody. But I liked him so much, ironically, 'cause he liked dogs and I like dogs.
That's the whole reason I stayed in his class, and then he ended up getting killed.
In her narrative, she shared how she felt resistant to building relationships with teachers after the
shooting, because she was afraid they might die. She later had a heart-to-heart with a caring
educator about this fear, which helped their relationship and allowed her to become close to a
teacher again.
Andy also shared about losing a friend in the shooting:
And then I have my physical losses of my friends. And with that, I have... There's a loss
of happiness and stuff like (victim), who was shot and killed. He brought so much
positivity and stuff to this world. He was probably the only person who I had met thus far
who could get me to dance just a little bit.
Survivorship Identity and Experience
Through their shared lived experience, survivors expressed a unique narrative around
their identity as a survivor. Through this identity, survivors fostered relationships, experienced
belonging as well as invalidation, and engaged in a community. Their experiences as survivors
paves the path of acknowledging their loss experiences and honoring their growth based on their
experience. It is important to note that some of this data is not directly applicable to answering
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the three research questions of this investigation. However, the subthemes emerged and are
relevant because they were part of the participants’ experiences. The subthemes are: (a) Trauma
and Grief Invalidation, (b) Survivor Identity and Community, (c) Other-Survivor Bullying, and
(d) Compassionate Teachers.
Survivor Hierarchy and Grief Invalidation
Several of the participants experienced others attempting to rush their experience of grief
or invalidating it due to the survivors’ proximity to the epicenter of the event. In other words,
some of the survivors were in the building where the incident took place, some escaped the
building quickly, and others were in lockdown in less active areas of the shooting incidents. The
experience of invalidation due to their location detracted from their healing or minimized their
experience as a “survivor.” Rosa (survivor’s parent) and Karen discussed this throughout their
narratives. Regarding the shooting at MSD High School, Karen shares her perspective about how
a type of class system of survivorship was established:
I don't wanna call it a hierarchy 'cause it's kind of sad to say that. Well, it depends on
where you were that day, and because of this situation I was in, I don't feel like, I know
we're not like talking about this, but I wasn't in the building where it happened. I don't
feel like I could talk to somebody who was in the building about my experience because I
feel like, how dare I talk to them about it when they went through so much more. And I
think everybody feels that way. It's weird. So some friends I could talk to, others I
couldn't, but that's just my own...
Erin, who was in the building where the shooting occurred at MSD, confirmed Karen’s
experience from her own perspective:

79

My friends who weren't in the building that would talk to me about it, I would just close
off myself and I just wouldn't even respond or anything. I would just give dry responses.
It's 'cause I felt like their situation wasn't as bad as me.
Both experiences hold validity to each survivor. However, in effect this ranking system does
distinguish and disenfranchise the grief and trauma response of both kinds of survivors. Erin
talked about how she stopped being friends with people who were not in the building since they
did not share her experience, with the exception of her boyfriend who was at MSD, but not in the
building.
Amy shared her experience of consistently receiving the message that “it could have been
worse,” from the religious community in particular. In her reflection, she offered her belief that
this messaging from her church leaders delayed her from fully grieving for nearly ten years
because she kept telling herself that it could have been worse.
I would still go to events there, and I trusted those people 'cause they were leaders and if
they're saying “things could have been worse.” Then that's just what I went with, kind of
like blindly…I feel like as much grieving as I did then and still do, I think grief is
lifelong. There were things that I didn't grieve at the time because of that mentality of
well, things could have been worse, right? And so there are many moments even like
now, when I think that like I just I didn't know either how to grieve or didn't think I
should be grieving or didn't realize I could grieve something. And so that will come up
for me, that has come up for me in the past 20 years for sure.
Karen, from her experience at MSD and feeling like a lesser survivor, expressed a similar notion
of the experience being worse:
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I know that I've survived something traumatic, but I don't always feel like a survivor. I
don't feel like I necessarily have the right to be called that because at times I'm like,
“There are people who have been through so much worse than me.” And that's one of the
reasons I had to go to therapy and stuff and try to learn to get over that.
Survivor Identity and Community
The identity of being a survivor was salient in the narratives of the participants. Being a
survivor became a part of who individual participants are and some even use the term survivor as
an identifier. Amy shares how her survivor identity has shaped her:
I don't know that I'd say it saved me but the shooting... My friendship with Cassie, the
shooting, the aftermath, including counseling is a big part of who I am today. One of the
identifiers I use typically... Like if I have to do, what are the three most salient ones, I
usually say, survivor. One, because that it honors my friends.
As survivor’s identify as survivors, they are a part of a community of people who have a shared
experience and acknowledge the bond that develops from living through a traumatic incident.
Erin discussed the MSD relationships of survivors who were together in the building during the
mass shooting: “Me and my friend, we often stop by her classroom and say hi to her, and see
how she's doing, making sure she's okay. We're kinda... The building's often referred to as close
family, 'cause we're the only ones that understand what each other went through. Yeah.” Erin
also shares about how she admires a teacher who was present at the shooting and brings her hope
by her continued dedication to students and showing up to teach:
And she was easily, literally, my favorite... Now she's easily my favorite teacher. I look
up to her all the time. She's easily one of my biggest role models, 'cause she always was
so strong. She watched my other teacher get shot and died, and she still goes to school.

81

She still teaches. So it's kind of like, I look up to her. I know for a fact I can go to
(teacher) at any point of the day if I'm like... If I get triggered by something or if
something's just upsetting me. Even if it has nothing to do with the shooting, I know that
I can go to her and tell her everything and she won't judge me, she won't tell anybody.
She's just there for me. I all the time, I call her my school mom, 'cause she's always there
for me like my mom is, but she's just at school. Yeah.
Andy acknowledges how being part of the survivor community is for him, including a sense of
belonging and understanding of a shared or similar experience:
I think I've made quite a bit of progress. I never asked to be a part of this community, but
I have a community now that understands what I'm going through. They understand those
flashbacks and stuff, and they understand the stories of just I have more of a community
that I can surround myself that kinda we understand that we can come together and create
positive change. And I think that's exactly what we're doing.
Compassionate Teachers
Three of the survivors noted experiences with teachers being kinder, more approachable,
and lenient in the aftermath of the incident. Erin shared how she was resistant to developing a
relationship with her teacher, because he reminded her of the teacher that died, who she missed.
Erin related a story where another teacher comforted her:
I started crying. And so he saw me crying in class and he asked me what's wrong. And
we went out in the hallway and we were talking. And I told him about Mr. Beigel and
how he reminds me so much of him, and how I don't want him to die. And he gave me a
big hug and told me that I was one of his favorite students, and that nothing's gonna
happen to him. And it just made me feel better. And so he's one of the teachers who I will
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never forget. Just the fact that he even saw me upset. 'Cause obviously, teachers can see
eight kids crying, but the fact that he even took the time out of his day to ask me what's
wrong, even meant a lot to me. And now I tell him all my drama, even though he fake
doesn't care, like any dad does.
Karen felt similarly and shared her experience of the relationships between teachers and students
in the aftermath of the shooting incident:
Some of them are nicer, some of them aren't, but I think senior year was more like
teachers are treating people like human beings, and they care, well some of them. Some
of them still didn't because I don't know what their deal was, but more teachers were
being more compassionate because they understood what we were going through. And
even in college, I think I've built more relationships with the professors and stuff and put
more of an effort to get to know my professors.
Amy remembered teachers treating her gently, with “kid gloves,” as she explained it. She also
recalled a difference in their expectations of her after what she went through, “And then
afterwards, all the teachers were super lenient.”
Other-Survivor Bullying
One survivor experienced bullying following the mass shooting incident. Although this
subtheme did not emerge as a common experience among survivors, it is being shared here for
awareness of potential experiences survivors may go through. The bullying occurred by another
survivor of the same incident who placed the blame of the death of their mutual friend on the
participant. Amy explains:
There were a lot of people from our school who were at the shooting. Maybe not a lot, a
lot, but I can think of six offhand. And one of them who was there and was sitting on the
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other side of (victim), she bullied me pretty badly after. And then, another girl, who was
friends with (victim), she wasn't at the church, but she was supposed to go, and they'd
gotten in a fight and then she didn't go. And so, she also bullied me. She would say things
like, "Well, you should have been able to stop the bleeding."
Difficult Family and Relational Adjustments
The theme of “Difficult Family and Relational Adjustments” was derived from
participants’ narratives about how their relationships changed after the mass shooting incident.
This theme describes the family members’ adjustment and loss with the survivor (addressing
research question 3). This can be observed through the following subthemes: (a) Discord Due to
Behavioral Changes, (b) Desire to Protect Survivor, (c) Survivor-Family Dependence, (d)
Lenient Parenting, (e) Animosity about Requiring Survivor Counseling, (f) Change within
Survivor, (g) Loss of Interaction, and (h) Mourning Loss of Childhood and Innocence. These
subthemes elaborate on the difficulty of navigating a traumatic event within the relational
context. Survivors, who also experienced Difficult Family and Relational Adjustments
(addressing research question 2), are observed through the following subthemes: (a) Discord in
Relationships, (b) Withdrawn and Avoidant, (c) Feeling Misunderstood, and (d) Reliance on
Family.
Discord Due to Behavioral Changes (Family Members)
Family members described how the behavioral changes they experienced with the
survivor caused difficulties. Family members describe arguments, misunderstandings, and the
effects of discord within their families.
Families had to figure out how to respond to the aftermath of the incident. Family
members shared experiences of adjusting their interactions with survivors, tensions in their
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conversations, and lack of understanding of what the survivor might be going through. Shirley
described having to navigate how to bring up topics about the incident with Erin. She did not
want to overwhelm Erin, but she also did not want to exclude her from what she was learning
about the incident. She said:
I tried... I was always talking to her. And we talked all the time. I teetered and then she
finally told me. But I would say, “Guess what I found out? The sheriff's office, the SRO
that was doing this, he really did blah, blah, blah.” And Erin’s like... So sometimes she
would wanna know and sometimes she's like, “Please don't tell me. Please don't tell me.”
But for a while, she didn't say not to tell her. So I was like, “Is this too much? Do you
wanna know? Because I'm finding out more information.” She's like, “Yeah.” But then
she's like, “No, don't tell me anymore. I don't wanna know.”
Similarly, Rosa talked about how it was hard to discuss the event and the aftermath within her
family household. She noticed that it would cause tension and she noted that it felt like the
household had to be careful about what they did or said so as to not upset Karen:
If we talked about the event, she would get very upset because she was blocking it out.
She did not want it to be brought up. But it seemed like everywhere we went, everyone
was talking about it, or it was on in the TV, or you sit down to dinner and it just came up,
and she'd get very angry about it. And so, those kinds of things would bring on her
getting agitated about it, so that would be a little cause for fighting. We tried not to, but
she would get agitated at those things.
Charles shared how his family changed after his older brother Andy experienced the
MSD shooting. He described shifts in his family and how the family’s finances went to
supporting Andy’s recovery afterwards. He reflected on how he could not remember them sitting
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down for a dinner together for a while after the shooting, which is something that Charles
missed. Andy changed because of the shooting, and Charles remembered, “Our mom got more
frustrated with Andy more often afterwards 'cause of all the stuff she (misgendered) was doing.”
Charles expressed how he just wanted Andy to get whatever help he needed to get better. He
said,
It sucked, but I was just really confused. I just... I don't understand it… It made me mad,
but it's... I knew it wasn't in my control and I'd just hope that she'd (misgendered) get
whatever help she needed.
Charles chose to distance himself from Andy’s behavior; however, Andy is sober now and the
two communicate regularly. Charles expressed that he did not understand the research about
trauma and the repercussions for Andy in the immediate aftermath of the shooting; he came to
understand this much later.
Likewise, Rosa and Karen shared how a lack of understanding of PTSD in their family
led to arguments. As described, Rosa was more accepting of Karen’s PTSD symptoms than her
husband was. When Karen wanted to be alone, got upset, or preferred not to discuss the incident,
her father would not understand why, which caused disagreements. Rosa remembered that
Karen’s relationship with her father was strained in the aftermath:
My husband kind of downplayed it a lot, the PTSD part, he really doesn't... wasn't a big
believer in that, and that put a lot of strain on things because I felt it, she felt it. There was
a lot of that.
Survivor-Family Dependence (Family Members)
In the aftermath of the incidents, survivors relied on their family for support and care. At
times, the support breached boundaries that had been set prior to the crisis initiated by a mass
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shooting and subsequent responses to the trauma. Rosa describes how Karen became more
dependent on her afterwards:
She was much more independent before, and I think she became much more dependent.
Maybe sleeping in the room more, things like that. Showering maybe, watching more, or
being around more. Things like that, where she was scared. Just maybe sitting outside a
door when she's showering, or sleeping in the room until... Or sitting in a room ‘til she
fell asleep or having a nightmare and coming and staying with us. Things that you just
take for granted, normally.
Another adjustment Rosa made was being available to bring Karen to school or pick her up early
if she was having a bad day, “Oh yeah, one big thing is we also had to start driving her to school.
That was a big thing. She used to drive herself to school.” Rosa continued to explain the shift
that occurred for her schedule in caring for Karen:
And there were days she didn't wanna go to school. There were days she'd call and have
us pick her up early. And us having to change our schedule so we could take her and pick
her up, where she had her own car, she was free to do what she wanted, normally.
Shirley noted that Erin was anxious about her whereabouts when she had to go to work or go out
somewhere. This was a change from their relationship prior to the shooting. Shirley said:
Now it's like, “What are you gonna do? Who's gonna be there? What time are you gonna
be home? Please text me when you get home. Please text me when you get there. Do you
have to work? Do you have to?”
In perspective, Erin remembered that her bond with her mother grew even stronger during that
time. She shared that, “My mom took off work for that whole time to spend time with me, and
we got super close.”
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Lenient Parenting (Family Members)
Following the incidents, parents struggled to find their voice again as parents. They
expressed concern about upsetting their survivor or feeling overprotective, which prohibited
them from parenting as they would have practiced it previously. Jeff described having to
consciously parent and consult with his wife about how to handle things. He said sometimes he
was not sure how to respond and often he opted to respond gently to be cautious. An example of
this from Jeff is, “And so there were times she made it clear, ‘I don't wanna talk about this.’ But I
was probably a bit over-supportive the first few months.” Amy remembered this time and the
adjustments she noticed:
Everybody treated me with kid gloves…So like I said earlier, I think if I was having a
really bad morning and feeling too overwhelmed and really like begged and pleaded to
stay home, there wasn't a lot of pushback on that.
Likewise, Shirley was worried about Erin and wanted to approach her with care:
Where I think for a while there, I was a little bit afraid to correct her or to say anything
negative ‘cause she already felt terrible about a lot of things. So I didn't wanna... Even
though she was very optimistic and positive, I knew inside that she was still hurting.
As time went on, Shirley became aware that she was discipling Erin as if she were a small child
instead of a young adult, “I'm like, ‘No, no, it's okay.’ So I felt like I was excusing the reasons
that I would have probably said, ‘No, absolutely not.’” She continued to explain that Erin still
used the incident to assert that people did not understand her emotions and experiences, however
Shirley has since regained her voice in parenting:
So sometimes I would try and not say it, because I've wanted her to figure it out on her
own. But sometimes I didn't say it, because I was worried that she was still hurting
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from... And she would still say, she still says, “They don't understand. They weren't in the
building.” And I'm like, “You can't use that forever, just so you know.”
Animosity about Requiring Survivor Counseling (Family Members)
Family members were aware of the survivor’s adjustments and often suggested
counseling due to their concern and worry for their loved one’s well-being. Rosa insisted on
Karen receiving counseling services after the incident, although Karen was resistant to the idea
of counseling because she avoided speak about what happened in general. Rosa recalls, “And
also, her not wanting therapy at the beginning, that was like a big thing. I wanted her to get into
some kind of therapy, but she did not want to.” Encouraging counseling was a point of
contention between them:
When I tried to get her help or I thought she needed to talk to someone because she was
going through rough patches. Those were rough times and she would take it out on me of
course, because I'm her mom.
Rosa thought at-home counseling might suit Karen well and said, “I insisted that she take part in
that because I felt like that would be therapeutic for her to at least speak about it because she
wasn't talking about it, she wasn't dealing with it.”
Similarly, Shirley relayed that she asked Erin to go to counseling to receive support, but
Erin did not want to go. Erin posed her parents against each other with Shirley believing therapy
would be helpful for Erin, and her father not recognizing that Erin needed the support. Shirley
explained that she was home most days with Erin because her job was flexible, so she heard and
saw things that concerned her about Erin. Shirley shared how she helped her husband see her
concern about Erin’s healing process:
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“Dad, Mom thinks I need to get counseling.” And he was like, “No, no, you don't need
counseling.” Because she was not acting like it. And so at dinner one day, I finally said,
“Hey, Erin, what are you gonna do? What if you had the police pull you over for
speeding?” And she went off. And he's like, “I think you need counseling. I agree with
Mom.”
Change within Survivor (Family Members)
When considering loss, family members shared their experience of losing a part of the
survivor or noting a difference in their presence. Holly recognized the loss of presence in the
survivor, “I think for a year, I did lose her presence, like physical presence and her mental
presence.” Along similar lines, Shirley shared her and her husband’s thoughts about Erin, “Yeah.
In the beginning, we both had that sense of like we lost part of Erin, her whole innocence.”
Additionally, Charles observed, “She (misgendered) definitely changed into a different person.
She became more antisocial. She would self-harm, just stuff that was really out of character.” As
a result of this adjustment, Charles shared that he distanced himself from his brother emotionally
because it was hard to maintain their relationship.
Loss of Interaction (Family Members)
Family members reflected on how survivors’ self-isolation and withdrawn behavior was
troublesome for them and even affected family functionality. For instance, Charles discussed
how Andy’s behavior led to less family time:
I mean, her habits, like she would always just pretty much be in the room just 24/7. I can
really think of it like family dinners. We never really had much family dinners afterwards
'cause she'd always be in her room and never want to come out or she'd just be sleeping.
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Similarly, Jeff made reference to Amy’s change in behavior that caused those in the house to
have less time with her, “And even where she would maybe isolate with friends more, she was
staying home more, and those kind of things.”
Mourning Loss of Childhood and Innocence (Family Members)
Rosa and Shirley, both mothers of MSD survivors, expressed a strong sense of
lamentation about their survivor’s childhood and innocence being lost or stolen due to the mass
shooting experience. Rosa felt strongly that the loss of childhood was a community experience as
well as a personal one for her daughter Karen. Rose shared:
Heart break, sadness that our community will never be the same again. That all these kids
will never be the same, that they lost the rest of their life, that they have to... These kids
lost their childhood, they did. All of these kids lost their childhood. They had to grow up.
Rosa continued:
And I don't know if that many people realize that, but they all had to grow up really fast,
and they shouldn't have. Like they did the march and they did all these things and they
learned about gun violence.
Shirley shared similar expressions of grief about the community of students and Erin’s
experience of loss:
These kids, they just... They didn't... These little innocent kids, that's their life. And some
of them just haven't recovered well, and some have. The other huge one is just the loss of
innocence for Erin and for all of her friends, their lives are changed.
Additionally, in reflection, Jeff simply stated when I asked about loss, “The loss of innocence for
her (Amy).”
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Discord in Relationships (Survivors)
Survivor’s expressed relational difficulties following the mass shooting incident. Their
statements provide another perspective to the subtheme from their family member’s narrative
titles “Discord due to Behavioral Changes.” For instance, Amy described how she was angry
because her parents wanted her to go to therapy:
At home, my parents immediately put me in therapy. My father has a PhD as a... I think
it's blended religion and psychology. So they're like, "We're putting you... " My mother is
a speech pathologist, so they're like, "We're putting you in therapy." And I was like, "This
is bullshit."
Erin talked about how her desire to avoid the topic of the incident led to disconnection in her
relationships when people wanted to talk about it with her:
So I would wake up really late because I would have nightmares throughout the night. So
then when I woke up, I would either watch a TV show. I was watching Grey's Anatomy
at the time. So I would either watch that throughout the day or I'd make plans with
somebody. And when I'd make plans with somebody, they would always wanna talk
about the shooting, which I really didn't wanna talk about. So I would either just not
wanna hang out with them anymore after that. And then that's at the point where I was
angry at a lot of people.
Andy’s experience was difficult. He experienced Post-Traumatic Stress Disorder (PTSD),
and he started using alcohol and drugs to cope. Eventually he was also diagnosed with a
personality disorder. Through Andy’s narrative about his feelings after the shooting, discord
spurred from him not feeling heard or understood when sharing his experience. Andy described
the need for a listening ear and empathy, but often was encountered with people’s discomfort or
desire to relate to his experience in ways that he found unhelpful.
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And I don't... I think it was one of those things where I think I just needed somebody to
listen more than try and respond back and give advice because even when I lost (mass
shooting victim) and stuff, people go, "Oh, that's sad." And then a lot of people in my
family especially, they responded in a way, "Well, I lost this friend once." And I'm like,
"Well, that's sad too. Great. But that's not what I need."
Withdrawn and Avoidant (Survivors)
Survivors referenced a change within their desire to be around people or to be in common
spaces (such as a living room) while at home. Instead they often found themselves in their room
or spending time alone. Andy shared:
I was able to connect with people. I would share a lot more of my interests and stuff and
afterward I kinda, I withdrew completely, but when I would socialize and stuff with
people, people they're always walking on eggshells with me.
And continued:
I think they wanted to. I think, one, they didn't know how. Two, I pushed them away.
And that was probably one of the biggest things is they knew kinda something was going
on. And even my grandparents picked me up from my school shooting and stuff, and they
were asking me some questions and I was kinda just very detached especially 'cause they
picked me up immediately, I hadn't really processed anything, so I was just kind of shut
off and was like, "Yeah, it's... I'm fine." And it was also very... That stereotypical teenage
like, "Yeah, whatever, leave me alone now." But I think as time kinda went on and after
Stoneman Douglas, it had just gotten to the point where they just knew something was
going on and they were worried about me, and that's why they had put me in therapy, but
other than that they couldn't really do much mainly because I wasn't talking about it. I
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wasn't letting them in on really like what was happening and that was the same with my
friends too.
Lastly, Andy reflected on his behavior to cope with his experience:
I dealt with my trauma and everything through drugs and alcohol, so I avoided a lot of
dealing with what I had gone through and I created a lot more problems and I was
isolating a lot. I was just very irritable and not fun to be around. 'Cause there was two
things that kinda... Two major things that happened after the shooting and it was one, I
dealt with my problems via drugs and alcohol, and two, I developed borderline
personality disorder.
Karen also reflected on her habits changing after the incident, “So I tend to isolate a lot more
than I used to now, and maybe let out my anger or my emotions more which has to be harder on
them.” Additionally, Amy stated that she withdrew at home and her mother would often check in
on her, although Amy did not open up to her mom in the moment:
I was very withdrawn at home. I would still do things. It's probably an inherited trait from
my mother that now I ask people all the time, "Are you okay? Are you okay? Are you
okay? Are you okay?" But she was always asking me that. I was always quintessential
teenager, "It's fine, everything is fine.”
Feeling Misunderstood (Survivors)
Survivors reminisced about how they want to be understood as they are; however, the
people closest to them often seemed to misinterpret their experience, behavior, attitude, or
emotions after the mass shooting incident. Andy talked about how his relationship with his
parents was somewhat in turmoil due to a misunderstanding of his emotions fluctuating
following the incident. He said:
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I think I just needed to know that, one, that I was in a safe space, which I kinda knew. But
also with my family, I grew up in kind of an invalidating environment. And they
definitely never meant to be invalidating. It just kinda always came off as that. So I think
I definitely just needed to kinda feel more comfortable, but also just... I think I was scared
of judgment and I'm not really sure what exactly they would judge per se. But I guess in
interacting with my family and stuff, I didn't feel like they'd ever really understand. And
so to that perspective, it's like when I was first diagnosed with depression and stuff, and
my dad would be like, "Oh, well, just go for a walk outside." "Well, great dad. Thanks. I
get that definitely helps and I should go to that." [chuckle] But it's not in the moment
what is really gonna help. So I was very scared of just that kind of response or being like,
"Oh, well, you know, people in Africa have it worse than you." Or whatever. Those kind
of responses. So I think I just really needed... 'Cause I didn't also understand a lot of it,
either.
Similarly, Karen shared about misunderstandings between her and her father:
It happens all the time, even still. I just... I don't know if I have a specific instance that
comes to mind, it's just like... Especially with my dad. My mom, she seems to understand
it a little bit more, but my dad just wasn't very... Just the way he thinks, his mindset is
very different from mine and he's just not very aware of exactly what I'm going through,
which I don't expect him to be, and he's tried to educate himself more recently. But
towards the beginning, I just have these episodes of anger or sadness and he just didn't
understand why, and that was difficult.
Karen also shared a sentiment of care and protection for her family. In terms of
misunderstanding, she recognized that she does not want them to be able to understand her
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experience fully, because she does not want them to hurt and fear the way that she and other
survivors do:
But because I live with these people and I'm with them all the time, or at least when I'm
home from college... But it's just like this constant... I have to explain myself and "I want
you to understand, but I know you never will.” So it's like... But also on the other side of
it, I'm like, "I don't want you to understand what it's like because no one should have to
understand what it's like." It's very weird. I always feel like the best way I can describe it
is like, there really is no way to describe it because nobody should have to understand
this. It's not something that's like, there's like a rule book and you're like, "Okay, this is
how you handle it. This is how you handle it with your parents." It's just like this weird
thing where you don't really know how to handle it.
Amy remembered that she was often thought to be doing well because she was a good
student. Later when she grew in understanding her own experience, she realized how she was
misunderstood and the liberation of understanding her own experience, “And I learned later that
term is ‘survivor's guilt.’ And I was dealing with my own, but I guess because I was presenting it
better, people didn't think I was having as hard of a time.”
Reliance on Family (Survivors)
Karen and Erin discussed how they relied on their parents, particularly their mothers,
following the mass-shooting incident. Erin talked about how her mother adapted her work
schedule and routine to support her, “So my mom took off work for that whole time to spend
time with me, and we got super close. And I would tell her everything I was feeling. And I would
have nightmares.” On another note, Karen tried not to disturb her mother, but sometimes needed
the support when she had nightmares:
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My mom would just be there all the time. Anything I needed, she would do for me. She
would try to make sure I felt loved, make sure everything's okay. And she always made
sure I knew that any time I had an issue, panic attack, nightmare, I could always go to
her. But I always felt so bad 'cause I knew all the other things she did for me, so I never
wanted to wake her up. And so it was a little... I'd only wake her up if there was a really,
really bad one where I couldn't even function.
Family Adaptability and Growth
Families came together to support survivors through the aftermath of the incidents, as the
data from my interviews shows through multiple references to family strengths in flexibility and
adaptability. Survivors and their families also demonstrated growth in subsystem relationships,
such as between siblings and between parents. This emergent theme addresses research questions
two and three; therefore, from both the family and survivors’ experiences of growth relationally.
The survivors described: (a) Family Cohesion, (b) Sibling Relationship Support, (c) Presence and
Availability. Family member described: (a) Family Cohesion, (b) Presence and Availability, (c)
Parental Subsystem Support, and (d) Parental Pride in Survivor’s Growth, and (e) Renewed
Appreciation for Life. Being that both survivors and family members presented experiences of
Family Cohesion and Presence and Availability, these narratives will be displayed together. The
narratives of family members and survivors present the experience in its wholeness.
Family Cohesion (Survivors and Family Members)
Family members and survivors describe growth in their familial relationships through
togetherness and appreciation for being together. Cohesion, like closeness, refers to spending
quality time together and being committed to the relationship. From the experiences of
participants, families demonstrated this tendency and grew in cohesion. For example, Karen
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reflected, “We definitely do a lot more things as a family. We try often to eat together, whether
it's watching the same show or whatever. We always try to end up our day eating with each
other.” Rosa also shared, “We may be sitting in front of the TV together, but we're watching the
same movie together, we're doing everything together.” In describing the family’s closeness as
growth, Rosa shared another thought:
I mean we even, my husband, he's awesome!... even he is belly laughing, and he's more
of a serious guy. And he works a lot, but he's playing games with us and we're all four
just laughing and playing and enjoying and... Like I said, this last vacation, we were just
all enjoying each other and loving each other and having fun.
Holly shared a similar sentiment:
I would say the family coming together, more bonding, more time, knowing each other
and knowing that this crisis may even occur to me but I know there are supportive people
around me who's going to be there thick and thin whatever or whichever situation I am
put in or I am in.
Holly also shared how their relationship deepened through the traumatic experience:
I would say we became more close, we were close, but I think we became more close
and... Because she was able to divulge a lot of things to me like how she connected this
trauma, how she was healing, or how meaningful her life was becoming after the trauma
and the guilt of being a survivor.
Jeff also reflected, “We tried to intentionally to say, ‘Whatever normal is for us, let's try to do
that.’” He elaborated with, “We did things as a family together. We went out to supper or ate at
home together.”
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Andy shared that through his recovery he had reestablished relationships with his family
members:
And in time, I have a lot better relationship with my family now than I could have
probably ever imagined or asked for. We actually have group family calls and stuff
during this virus, which is crazy 'cause it's something I never would have been interested
or done in the past and everything.
In terms of bonding, Terry also shared:
I think, with family, it's like-- you know, it can become-- especially in like families of
color and in, particularly like black families. It’s like we're encouraged to bond through
our traumas. So, in some ways, it like brings us closer to them, like being thankful, like,
‘Oh, you know, you're still here.’
Presence and Availability (Survivors and Family Members)
For most participants, family came together to support the survivors in various capacities
post-incident. Relatives adjusted their work schedules, stayed awake at night, and become
systems of support for their loved ones who had surviving a mass shooting. Shirley shared how
her supervisors were supportive of her being home with Erin:
“You be with your family.” My boss, her parents who were in their 80s, were very
touched by this whole situation. So they would continuously ask me... If I ever said, “You
know what? I'm gonna go to this meeting or I'm gonna go spend time with Erin,” they
were like, “You take, you take, you take.” So I could work from home, which it was very
nice that I could do that.
Holly also shared how she was more flexible with her availability:
I was always going, always means once a week, during weekends, available for her any
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time during the day whenever she would just call me. So I would say I was more
available. More, because I knew she was in a vulnerable position so I was... I made
myself more open to her, more accessible to her, if that makes sense.
As time passed, Holly noted how being present looked a bit different. It started off by answering
the phone in the middle of the night when the survivor had a nightmare. As time went on, it was
meant being a confidant:
I mean I was there, I was her support system and just there for her thick and thin, and
later we would just hang out together, go to the restaurant and we would speak about
different things or go out for a pedicure or just try to do those other creative things and
other self-care activities and yeah, just support.
Jeff shared how he adapted his schedule to be more available for Amy:
Probably for two or three months I came home earlier. I was a professor. I controlled my
schedule and other than times when I had to supervise students, I came home earlier. I
think it was my way of trying to be present if she needed me.
Terry noted how family proving support and being present was helpful for getting through it:
‘Your feelings are valid. They're important but you have to work through them to get
over it, right.’ Or not to even get over it but like there's no getting over shit, right? You
have to get through it. And so, if you… somebody else to help you lend a hand, while
you're in that dark tunnel, you know. Like, that's how you get through that shit.
Amy shared how her extended family connected and was available through her parents. They
also help her to honor the anniversary each year:
I don't know, I'd say all of them, I have kind of a large family, on one side, but yeah they
reached out. And if they didn't talk directly to me, they talked to one of my parents. So
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yeah, people were very loving. Even today, there are family members who will always
send me a text message or call me to check on me on the anniversary of the shooting,
which is really, really lovely.
Parental Subsystem Support (Family Members)
While interviewing parental family members, references to their spouses and how they
communicated with one another in the aftermath of the incidents came up. For example, the
spouses consulted with each other on how to move forward or handle what was occurring. Jeff
reflected on communicating with his wife throughout the interview. He said that he relied on her
for insight and needed her wisdom:
I found myself probably being overprotective and then discussing with my wife, “I know
that we need to be careful,” because as close as we are and even though we were on the
same, we were not part of that, in this trauma talk again that, we were not part of that
trauma membrane in the room.
Shirley also shared how her husband was her cushion to fall back on. She described their
relationship as collaborative:
And so, I think that for (husband) and I, it allowed us to see even more so how fortunate
we are that Erin was not hurt, but also how much we bring to the table. I think we became
even closer, although we were very close already. But I think it added another layer of
protection that we both felt for Erin, but also a layer that we felt that we were right spot
on. We both felt the same way about what she should or shouldn't be doing or the school
shouldn't be doing. So, I always felt his support.
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Shirley understood their relationship as “creating balance” on how to handle the circumstances
and being supportive of one another. She also shared how at times it was helpful to have
someone to vent to when the aftermath felt overwhelming:
I could talk to (husband) and be like, “Oh my gosh, I can't even.” And he's... we could
talk to each other. And then the girls would have their thing and then one of us would be
like, “Wait, this is what's going on, and we've got to understand.” So I feel like we had
really good support inside.
Parental Pride in Survivor’s Growth (Family Members)
The parents interviewed expressed love and exuded pride for how their survivor has
developed and overcome the circumstances. Shirley stated:
When I think about a growth for Erin, just watching her mature into an amazing person
and her positive outlook on life, I'm very proud of that. And I wanna say that I had a
piece in that, whether it's because she would feel comfortable to talk to me all the time or
because she has an amazing bounce-back from all the things that she's gone through.
Shirley continued to say:
But her goals and life changed after the shooting, so I was very proud of that. And her
growth is amazing, and she's become close to a couple of teachers and she writes these
great poems.
Rosa also shared her thoughts on how Karen has changed and developed as a person through this
experience:
I think she has become so much stronger. She has really become a solid person. I think
her going to college has really helped. I see, like, her firm in group. I see her being this
strong person. I see her being really positive. I see her strength, and I see her for helping
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others. She's working in my not-for-profit this summer, and I just... I'm so proud of her. I
really, really, I never thought I'd see her come out so strong, and I'm just super proud. I
really have to say that she's really, really doing well.... I'm glad to see her on a really
good path and how strong she's become.
Jeff shared a memory of when he felt proud of Amy standing up for her beliefs when discussing
a mission trip with their church after the shooting incident:
And there was a concern about the politics of Russia and some concern about some of the
violence. And Amy who seldom, I mean, she doesn't stand up and make speeches, but she
stood and people were talking about, “But it just, it might not be safe over there and
whatever.” And I wasn't in this meeting, but I was so proud someone told me that Amy
stood up and said, “Well, I would just like to say that I discovered,” I'm thinking, “by the
time I was 15 that you can't necessarily be safe anywhere in the world against everything.
And if you can't be safe in church, where can you be safe?” So, she said, “I think we have
to go on and live our lives.”
Renewed Appreciation for Life (Family Members)
Family members expressed gratefulness for life and being that they may not have
recognized prior the mass shooting experience. Jeff stated:
For me, a renewed awareness of both the harshness and the joy of life even in tragedy, a
pride in seeing my daughter excel…but there was a stunning new appreciation for life,
for my daughter's life, even though in no way I'm sorry about anyone else who lost theirs.
There was a sense of let me and let us celebrate life and live life and take risks and enjoy
life.
Rosa shared a similar sentiment:
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I think before, everything was taken for granted, and after, you really don't take things for
granted anymore. We live in this little bubble where it's all safe and all good, and we
moved here for these great schools, and you think nothing can happen. And everything
changed. You realize that not everything is so perfect and not everything is just this
perfect world. You don't take things for granted. And you know what? You live every
day like it's your last, you do.
Charles added:
I learned that... I just had a more close to a person or it was a second-hand experience of
loss where it could have been someone in my family. But people are here for only a
certain amount of time, they can be gone any second.
Sibling Relationship Support (Survivors)
Survivors with siblings shared how siblings were more supportive and concerned for one
another following the incident. Oftentimes, this was shared during the interviews with a sense of
appreciation for their relationship. Siblings gave leeway to each other following the incident with
things they may have bickered about previously.
Amy reflected on how the event and aftermath impacted her sibling, in addition to
herself:
And this past year was the 20-year anniversary of the shooting, and so I went to Texas for
that, and she wanted to go as well, 'cause that was a significant part of her life too,
watching, I think, outside in, as the sister, and seeing parents hover over the other child
and all of this. So, she went, and shared some really impactful things with me.
However, in the immediate aftermath of the incident, Amy desired more emotional connection
and support from her sibling:
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So if she stopped yelling at me about taking long in the bathroom that was nice. But she
was also saying to her... She was also there for her friend and really trying to emotionally
be present for her and she wasn't doing that for me. And so yeah, just still... That would
have been nice.
Erin was flattered by her sibling’s care and check ins:
And then my little sister was just totally concerned about me the whole time. She would
always check in on me. She would ask me how I am. She would text me all the time,
making sure I'm okay. It was really cute.
Shirley discussed how her daughters bonded after the incident and demonstrated concern for one
another. Reiterating Erin’s story above, she shared how Erin’s younger sister texts and calls Erin.
If Erin is not home, she will ask their mom where Erin is. Erin also shared her concern for her
sibling following the incident, since her sister is now closely attuned to Erin’s wellbeing:
She was definitely really concerned about me. So now whenever there's a fire alarm or
we go on code yellow or whatever, she always texts me to make sure I'm okay. And I
always ask my teachers, whoever I have, if I can go see her, make sure she's okay, she
gets really worried now.
Relative’s Struggle Post-Incident
Family members described personal difficulties after their survivor experiences a mass
shooting incident. Family members spoke of taking on the trauma themselves, guilt for their
survivor making it and remorse for those who did not survive, emotional exhaustion for caring
about others, and experiences of invalidation by family, neighbors, and friends. The subthemes
that emerged are: (a) Trauma and Grief Invalidation, (b) Vicarious Trauma, (c) Survivor’s Guilt,
and (d) Compassion Fatigue.
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Trauma and Grief Invalidation
Several of the family members experienced others attempting to rush their experience of
grief or invalidating it due to the passing of time since the incident. This is similar to their
survivors’ experiences of grief and trauma invalidation (note previously). Rosa discussed this
throughout her narrative. Rosa felt disenfranchised after the shooting at MSD. She explained
how the response to the incident created a sense that people had levels of trauma and that hers
was not as important:
To some extent, your experiences of loss, and tragedy, and trauma were validated maybe
in a very general sense by the media or people in the community. But then there were
levels of like, you were very, very traumatized and hurt by this, or you were part of that,
and then maybe not belonging. Like, am I not supposed to feel this way? Am I not as bad
as they are? Am I making this up? But then I'd speak to all these... I mean, there's
thousands of other parents like me, and they feel the same way. But I didn't know that
until I spoke to other people, and I spoke to therapists. And they were like, “No, there's
thousands of other people like you. It's just that they're making this very weird.”
In terms of time passing and the perception of healing, or expectation of things being like
normal, Rose shared:
And then we had the other side where everyone's like, "You're okay now, right?" And it's
six months later, and you're not okay. Friends...that live a few miles away that think, "Oh,
well, it's six months now. You should be okay."
Jeff remembered being defensive about the grieving process and sensing the church community’s
push to rush him toward healing:
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And the Sunday after the shooting happened on Wednesday, there was a sign somebody
had put over their church that said, “Let the healing begin.” And I found myself angry at
that.
Jeff continued to reminisce about an experience at church the weekend following the incident:
Stated that and so I was really very proud of the fact that she found support and we found
support from people, but on the other hand, my friends at the other church, they found
support, even with the church pulling all the pews out and putting chairs in the following
Sunday and having a service of praising God, and unintended, I say, "For God's sake, I'm
a minister." But you don't have to hurry everything. Even, regardless of... This is my
information, but when Jesus died, he at least was dead three days. Just don't act like...
Let's don't celebrate Easter Sunday on Good Friday. Let's give some time here to grieve
and to hurt, but...
Vicarious Trauma
Family members describe trauma for themselves from being alongside the survivor in
their experience. Family members described being concerned of being triggered through the
interview for this study and not wanting to relive the event (which was not expected or required
of participants). Holly acknowledged:
I just wanted to be mindful of how I feel during the session (interview) and after the
session, because it's just revisiting those thoughts and those memories, which is definitely
not a very positive one
Holly reflected on wondering why, which alluded to her sense of helplessness in the
circumstance, “ It was traumatic at different levels with the survivor, which like I said, with so
many people involved and asking that why question, why us.” Similarly, Jeff said, “And so there
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was a lot of anxiety and even my thinking about it now, I think a half an inch and I would have
been the one burying a daughter.”
Shirley was expressive of her concerns and emotion. She was overwhelmed following the
incident and stifled in her ability to move forward. She described her sense of helplessness:
I can't talk to any other adults. I can't talk to anybody, I can't look at the news, I can't look
at Facebook, I can't look at anything, I can't get any other... I can't, I can't. So because I
just... I was already at my max of being able to process it and thus I can't. So from other
people, yeah, there were times where I'm like, I can't even… They don't know what to do.
They don't know. They don't have the skills. I should have skills, so…
Survivor’s Guilt
Family members described their remorse for the families of those who were lost in the
incidents. Shirley considered what it would be like to be a parent who lost a child. With that, she
noted her acknowledgement of the parents who have not been able to move forward and live
their life in tribute and honor to the child they lost:
I'm friends with two of the people who, their daughters were killed, and so, I think like,
I'm thinking about it and then when I see it on Facebook, I realize I have moved on past
it, and then I see them still posting about their daughter and "Please help for the bill, this
new bill, for Alyssa's bill, please send this, let's get it into the law", and I'm like, "Wow,"
I thought I was really staying up on it, and I realized I've just kind of moved on and
focused on my kids, but there's still a lot that needs to change, so that it doesn't happen to
somebody else's kid.
Shirley continued to describe how she is focused on Erin and her sister’s lives, and would be
heartbroken if she were in the other parents’ place:
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So, part of me is torn because I really want to do that, but all my energy is focused
on this. So that means somebody else is doing it. I would be heartbroken if it was my
child because I realize, if that was my child and that's how everybody else has already
moved on… my biggest one is the grief and loss of other people and their families, I just,
I can't even imagine.
Similarly, Rosa reflected on other parent’s loss and described heartache for them:
We had all these families and all these kids and then the suicides after, I mean we just
had the anniversary of one of the suicides and Karen was friends with this girl, and she
went through yoga teacher training with her, and right before she committed suicide, she
had reached out to Karen to come to one of her classes 'cause she was gonna start
becoming a teacher. And Karen was really thankful that she asked her to come to one of
her classes. And then just understanding that whole thing you know. There's so many
layers to that, and how this awful person did that to these innocent people, and it breaks
my heart for all these families that just didn't deserve any of this. And every single one of
these families, either the husband or the wife is advocating and doing something, like a
non-for-profit, or a cause, and fighting every single day for their loved one, and it's
amazing, they're amazing people. But then I know there other one is home, hurting thing
every single day because they don't have their kid at home anymore, and it's
heartbreaking.
Rose continued, “But they both have such a different place in my heart that I... I don't know. I
can't even think about what could've happened. It makes me cry and it makes me sad for all the
moms who did lose their kids.”
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Compassion Fatigue
Family members exuded care and extended their presence. The above examples of
anxiety and vicarious trauma are offered to allude to how families were overwhelmed and
emotionally taxed following the incidents, yet provided a physical and emotional presence,
support, and safety for the survivor. Through dialogues, family members shared their exhaustion
and the emotional consequence of their experience of the event. Shirley discussed how she
became overwhelmed and how it affected her relationship with her family and Erin, the
survivor:
I tried not to show I was angry about something, I tried not to show that I was upset or
crying about something, even though inside I probably was. So I would have to really
hold back in front of her because my heart broke for her. It did. But a lot of times it
wasn't just for her, it was really more for her friends that didn't have opportunities to talk
to me... Not me, an opportunity to talk to an adult, who that they cared for and really
wanted to hear from and got support from.
Holly also shared that it was traumatic for her and her family, and that she was committed to
being as present as she could be for her survivor. She would answer calls at 2am, talk the
survivor through nightmares about the incident, and try to promote self-care for the survivor. She
also felt connected to the loss within the Orlando, Florida community as a whole:
I was just going through that compassion fatigue or you... I mean, I just don't know. I was
feeling just not for her, but for the entire humanity, or people who were involved or were
present during that time, or who have lost their lives.
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Mental Healthcare Experiences
Arguably, participants’ experiences with mental health professionals contributed to their
experiences of growth during their recovery process. Weaved into their narratives of helpful
encounters and finding support were experiences of detrimental experiences as well. This
subtheme shares participants (survivors and family members) experiences with mental healthcare
following a mass shooting incident. For survivors, the subthemes that emerged are (a) Helpful
Counseling Resource and (b) Counseling is Beneficial. For the family members, the subthemes
are (a) Support Resources Bring Peace of Mind and (b) Counseling Helpful for Relational
Healing. Both survivors and family members discussed counseling-based interactions that were
unhelpful to them, which are included in the subtheme (a) Unhelpful Mental Health Care
Experiences.
Helpful Counseling Resource (Survivors)
Survivors shared their experiences with counseling resources that they appreciated. To
begin, Karen describes a counseling center that provided counseling and a secure environment
that was helpful for her:
They opened this center, it's called Eagle's Haven, and it's like this place you can go. And
they have all these activities and stuff that you can go to. They have like yoga, they have
all these like nice activities. And then they also have people in there who can... You can
talk to them privately and they can set you up with a therapist or a counselor, they know
some that you could pay for, they have some that are free. They have all these resources
there and that's been really helpful.
Amy discussed how she built a relationship of support with the school counselor as well as
private counselors:

111

I had to talk to a lot of counselors. So there is someone who I had to see in private
practice. I talked a lot to the school counselor. My parents talked a lot to the counselors
[chuckle]. And I mentioned that because it did impact my routine. I don't think I ever
went to the counselor except for a grade check-in before that. Because so many of us at
school were there, there was forced group therapy, and which nobody wanted to do. Well
at least I didn't wanna do. A lot of people I knew didn't wanna do it. But it got us out of
class, so I think we rolled with it. Yeah, so there were grief counselors who came to
school.
By the time Amy moved into the next grade level, she had decided she only wanted to see her
school counselor from the previous year, instead of the one assigned to her current grade level.
Counseling is Beneficial (Survivors)
Amy offered perspective on the importance of counseling to her own process of coming
to terms with what she had gone through:
There are so many things. As much as I really pushed on the counseling, I think in many
ways it... I don't wanna be dramatic and say, “Oh, it saved me.” But I think I mean I
should. I finally had words for what happened to me and how other people were reacting
and just having the power of the language was so impactful to me, because I could say,
“Oh my God, that was survivor's guilt.”
Amy continued:
I finally had words for what happened to me and how other people were reacting and just
having the power of the language was so impactful to me, because I could say, "Oh my
God, that was survivor's guilt." Like I felt like I couldn't make jokes. Like I said... Like I

112

remember making a joke to Emily one day and saying, "Oh, thank goodness, I'm living to
be 15." And I didn't even mean it about... It was something dumb, not related on.
Karen also talked about working with a helpful therapist:
I started seeing a really good therapist. So that... And I still go out to see her every week,
so that really helped me a lot this year, especially with just even the normal stress of
being a senior, graduating college, and not even all the rest of the stuff. I definitely have
to thank my therapist. And she became a normal part of my routine.
Family Healing (Family Members)
Family members encouraged survivors to go to therapy. Some family members also
participated in therapy, which they found to be helpful to recuperate their relationships following
the hardship of the incidents. Rosa shared how family counseling was beneficial to Karen’s
recovery and the relationships within the family in the aftermath of the incident:
We did a lot of therapy together too, which definitely helped because we talked about
what she wanted, what I wanted, and kind of understanding each other, which helped. I
didn't understand a lot of things she thought, she didn't understand a lot of things I
thought, and then in hearing them come out in our own expressions and our own ways we
thought, it definitely helped. It meant a lot. And in her not wanting to do therapy and
holding on to that and building up a lot of anger, I think that also she realized was a
problem. And she's glad she ended up doing it and going through it.
Shirley also referenced the same counseling agency as Rosa in her interview. She said it
provided a holistic space for healing and support for the entire family, “And so now they're
offering things for parents, for kids. Zumba, kickboxing, all kinds of things for you to feel good
mentally, physically, all kinds of stuff. So it's a great option.”
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Support Resources Bring Peace of Mind (Family Members)
A participant described how support resources helped them to feel prepared to help the
survivor in their life. These resources included survivors from other mass shooting incidents
offering insight, parent groups, and counseling resources. Rose discussed connecting with
Columbine survivors:
My daughters were part of a youth group, a Jewish youth group. And so they had Karen
speaking at an international convention in Colorado. And so in her speaking there in front
of thousands of people from all over the world, she was also doing a smaller speaking
engagement on gun violence and how it affects teenagers, or kids, or something like that.
They had a breakdown group, and they had one of the girls who was a student at
Columbine and the principal. But she didn't know they were gonna be there when they
asked her to do this. And they flew us out to be there because she was one of the keynote
speakers. And this thing with the Columbine, the principal and this girl who was a
student at the time, so we ended up speaking with them after, and she runs this group.
And she told us about the group and everything, and we spoke to her for hours. And she
ended up being this amazing advocate for us. She's wonderful. She's just amazing. And
the principal was the kindest, nicest. And I didn't realize that he came in contact with the
gunman himself. And so he spoke to us and told us his story. Just meeting these people
and hearing their stories, it's amazing. And looking at this girl and her story and where
she is now. And she's a teacher, which you'd never think she would wanna be a teacher.
Rose also discussed her appreciation for a counseling center that offered services after the mass
shooting:
So, someone told me that this Eagle's Haven was opening that day. And they weren't fully
open yet. So, I called them and they're like, "Can you come over?" So, I took Karen over
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there, and we walked in, and they were like, "We're not set up yet, but we hear that there's
this big need in the community." And they're like, "Excuse the mess." I'm like, "We don't
care about it." And I explained to them what happened and they had tears in their eyes.
They were like, "That's what we're here for." And they're like, "Come sit down." And we
sat down with them, and they were so nice. And they're like, "The front is gonna be this
beautiful area where you can sit and chat. We'll have refreshments and stuff. The back
area is gonna be where we can do exercise, yoga, any type of those activities. We're also
gonna have game nights." And anything you can possibly think of for the kids, they have
in those areas. But they also have at-home therapies where you could just call and say, "I
need some help," and they'll set up, for free, any type of therapy that you need. Let me
just get rid of this. Sorry.
Unhelpful Mental Health Experience (Survivors and Family Members)
Rosa shared a disappointing and concerning incident that occurred with Karen. Karen’s
wellbeing and safety were in immediate jeopardy and, per the participants, the counseling agency
did not evaluate her for suicide ideation. Rosa shared:
Because originally, they had these little places where you'd go and sign up for therapy.
And there was a time where one of Karen's friends committed suicide, I don't know, there
was a few suicides after. And Karen really needed help. And so we went over to the place
where that was set up for therapy, and she went in and she told them she needed help.
And they told her they had a back-up of six weeks, and they let her leave. They didn't
say, “Do you need help now? Do you need anything?” They just let her leave. And that,
to me, was the saddest day ever because she was in a bad place, they didn't look to help
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her in any way, and they just let her leave. And she could... They didn't know where she
was. She could have been another statistic that day.
Karen explained that one of the counselors, who she saw for a few sessions, would
evaluate her at the end of each session. One of the questions from these sessions that she alluded
to in our interview is if she fears losing people she loves. Karen felt like she will always have
that fear after her experience and she explained it each week to the counselor. After explaining
her perspective repeatedly, she asked if they could skip that question because she did not want to
continue to explain it each week. She felt unheard as the question continued to be asked as a
measure of her progress. Karen shared her perspective about counselors who seemed ill-prepared
to work with her following the shooting. She said:
I definitely went to counseling more after, even though it didn't really go very well but I
tried... I tried with a few different people and that wasn't really something that I had done
before but it just seemed like a lot of the counselors were not... It's a hard situation to
handle, 'cause it's not the most common thing to be trained in, but it didn't feel like they
were the most understanding of everything. So that was kind of tough.
Erin shared her perception of crisis counselors who came to the school once it reopened
after the shooting. She seemed distressed by feeling like she might be required to retell her
experience repeatedly, without concern for the distress this inevitably caused her:
And we also had therapists there who would hound students and just randomly walk up to
them and be like... “So, what's wrong? Do you need to talk to somebody?” It would
almost scare me because I was like, “I don't wanna just retell my experience over and
over again. I wanna have one therapist and then that's it.”
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Erin also shared a secondhand experience that her boyfriend went through with crisis counselors
at the school.
Like for my boyfriend, somebody pulled him out of class. And just to reiterate, he was
not in the building, but someone pulled him out of class, sat him on a bench and started
asking him about how he is. And they saw he had a necklace with my name on it, and
started asking about me. And he was just so uncomfortable, because it was the hallway.
No privacy. There were students walking back and forth. It was just so awkward. And
then the person never contacted him again or anything.
Bracketing Reflection
In an effort to build trust with readers of this study, this section serves as insight into my
thought processes as a researcher. I will compare and contrast the entries I share. On entry was
written prior to completing the participant interviews and one was written after I reviewed the
transcripts from the interviews.
Reflection Written Prior to Facilitating Interviews
As I begin this process and research, I want to think through my intentions for the study
and what I believe I may hear in the survivor’s narratives. This study feels significant in its
ability to hear two sides of an experience from the survivors’ and family members’ perspective.
The study also allows for the participants to speak to their individual experience. I imagine I will
hear much about survivors’ hardship and pain following the incidents, which may be due to the
loss of victims in the incidents, or may be due to aspects of their lives that have drastically
changed, which they experience as a loss.
What I am curious about is if the family members or family-of-choice experienced
ambiguous loss if they perceived their survivor to have changed from the incident. Similarly, a
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point of interest for me is if survivors perceive a change within themselves. With this, I am
curious if survivors will talk a lot about experiencing PTSD being that those who participate in
the study must have been involved in counseling or support groups prior to the study.
Participant’s involvement in counseling may be something to consider in terms of how
participants answer questions. It also makes me wonder about survivors and family/family-ofchoice who have not participated in helpful services after the incidents; however, this study will
not be interviewing people who have not sought support.
Another point of interest, which motivated this study’s design, is the family dynamics
following the incident and how they may or may not shift. I would like this study to conclude
with insight on how therapists can help a family who includes a survivor of a mass shooting. I
cannot help but think that families who have a member experiencing PTSD following an incident
are going through a difficult time and could use help and support. Being a family therapist, I
have worked with families through difficult transitions and can imagine what might be
supportive or difficult, but I am not sure what will emerge here in their narratives. My clinical
experience is something for me to remain aware of, given that my background is in family
therapy and may influence how I understand the data. As I move forward with the study, my
intentions are to work with an outside auditor and peer reviewers to help tame any bias I have as
an individual researcher. The study, and I, will be well served to go through various checkpoints.
After Reviewing the Transcripts for Significant Statements
To begin, the transcripts were difficult and emotional to read through. The emotions I
experienced with participants in the interviews came back up. At times, it feels overwhelming. I
spoke with Dr. Hundley about how the interviews are both rewarding and taxing emotionally. I
feel invested in participants’ stories and maintain a strong sense of mindfulness to be somewhat
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flexible, but also stay on the script of questions. It is a unique experience in that I am not a
counselor working with the participants – I am a researcher who is exploring their lived
experience. What makes it difficult for me is that as a counselor, I would have the ability to
facilitate ongoing conversation to support participants in their healing process. However, there
were a few interviews such as Holly’s and Amy’s where I needed to simply process them with
Dr. Hundley to release the emotion I carried from them and readjust and create a bit of space to
look at the interviews from a research perspective.
Reviewing the transcripts brought light to what participants experienced in terms of the
study. At this point, I am not sure what it all means, but from the significant statements, I see
many examples of intangible and self-loss from the survivors, which stands out to me and ties to
my curiosity about ambiguous loss (AL). However, I think from rereading the statements that the
growth aspects allude to an adjustment within themselves more than the loss qualities.
Interestingly, several family members made statements that stood out to me as ambiguous loss or
a sense of a relational loss in that the survivor is a different person following the interview.
Another thing that stood out to me is the pain the family members felt. I noticed their
deep concern for their survivor and worry about how the survivor will recover. I also pulled a
handful of statements that spoke to their own pain and difficulties following the incidents. I am
not sure that I necessarily expected this to stand out prior to the interviews.
A sense I get from reviewing the transcripts is of a survivor being or identity. It felt
salient while reviewing both the survivor and family members’ transcripts that their collective
voices speak to belonging in a community of others who have shared the horrific experience of a
mass shooting. It stood out that a community of survivorship seems like a significant mechanism
of support.
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Bracketing Review Post Data Analysis
In consideration of the reflections shared above and the outcomes of the study, I have to
admit the study allowed insight into aspects of the survivors’ and family members’ experiences
that I could not have anticipated. In my bracketing journal entry prior to the interviews, I was
focused on ambiguous loss, which is still a great interest of mine. Although I think that the
survivors experience self-loss and adjustment and to be focused solely on ambiguous loss does
not do justice to their experience. It is invaluable to acknowledge their internal changes and loss
experience, as is common to ambiguous loss or disenfranchised loss, many in their lives of
community may not understand this kind of loss. It is equally as important to consider the
various other forms of loss that are important to participants’ experience. Overall, something that
stood out to me in the analysis is how there were common experiences among survivors, such as
internal changes (loss) and loss of safety, and there were unique experiences to individual
survivors.
In retrospect, the transformation that families went through in terms of their relationship
and the family members’ understanding of the survivor was substantial. However, I did not
adequately capture that in my previous journal entries. I began to see it unfolding after reviewing
the transcript, but only after analysis does it clearly stand out for me. Family members and
survivors described difficulties post-incident and immeasurable growth in how they made
themselves available for one another and became closer.
The individual descriptions that seem to be two perspectives of the experience, like either
side of the same coin, were attention-worthy for me. For example, survivors described trauma
and grief invalidation in terms of their location during the incident. If they were or were not in
the room or building with the shooter made them more or less of a survivor. Family members
described trauma and grief invalidation in terms of their healing process and being expected to
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be back to normal by a particular time the following the incident. I found it intriguing and
meaningful that family members and survivors experienced separate and unique aspects of a
similar experience.
Summary
This chapter reviews the findings from my study on the experiences of loss and growth of
mass shooting survivors and their family or family-of-choice. In my study, I interviewed six
survivors and five family members. Through the data analysis process, seven themes emerged:
(1) Survivor Self and Relational Growth, (2) Internal Adjustments and Loss Experiences, (3)
Survivorship Identity and Experience, (4) Mental Health Care Experiences, (5) Difficult Family
and Relational Adjustments, (6) Family Adaptability and Growth, and (7) Relative’s Struggle
Post-Incident. The survivors and their families adjusted after the mass shooting to accommodate
the survivor’s needs and their own changing needs in response to the survivor’s experiences.
Survivors experienced both tangible and intangible losses. They also experienced growth,
namely becoming advocates for themselves as survivors, for their family members, and within
their relationships.
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CHAPTER FIVE: DISCUSSION
Introduction
The focus of this chapter is to present a thorough engagement about the study conducted
and the data displayed in the previous chapter. In this chapter, I will discuss how I position the
study in the current body of literature, which I reviewed in Chapter Two. I also consider the
implications of these findings for counselor education.
Discussion of Findings
This study began with the goal to answer three research questions:
1. What are the lived experiences of loss and growth in survivors of mass shootings in their
self-relationship post-incident?
2. What are the lived experiences of the survivors of mass shootings with family or familyof-choice relationship dynamics post-incident?
3. What are the lived experiences of loss and growth in relation for family or family-ofchoice members of survivors of mass shootings post-incident?
The answer to these questions painted a narrative of interwoven perspectives and experiences
of survivors and relatives in their intra and interpersonal relationship(s) post-incident. Survivors
and family members alike experienced hardship, grief, and difficult relational adjustments.
Survivors also experienced personal growth through becoming more genuine, authentic,
compassionate, and appreciative of life and their relationships. Additionally, their relatives
experienced adaption and growth within their relationships with survivors. As survivors began
healing, they grew in their ability to find language for and express compassion toward their own
losses. The hardships relatives faced, and their relational growth, was largely in response to the
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adjustments of the survivor, while also acknowledging that they had to make changes in their
ways of relating to the survivor.
All the while, community responses, including religious and school personnel, counselors,
and peers supported or hindered participants’ processes of recovery. The process of recovery
was encouraged through people’s compassion and being available to support the survivor.
Recovery was hindered by invalidation of their (survivor and relatives’) experience of grief and
misunderstanding the time it takes individuals to recover. These interactions illuminated
survivors’ experiences of belonging or feeling “lesser than” as a survivor among fellow mass
shooting survivors along with the acknowledgement of their grief and pain. Similarly, family
members experienced invalidation of their grief and trauma experiences based on the amount of
time that had passed since the incident. They also experienced compassion fatigue, vicarious
trauma, and survivor’s guilt being that their family member had survived while other people lost
loved ones.
Difficulty finding adequate and helpful mental health care was stressful for participants, in
addition to survivors being resistant to therapy at certain moments in their process after the
incident. Relatives asserted the need for therapy for survivors, while survivors often expressed a
disinterest or resistance in talking with a professional. This resistance was a cause of turmoil in
their relationships following the incidents. Moreover, interactions with mental health
professionals who were perceived as incompetent or insensitive caused distress in familial
relationships and hindered the survivor from receiving support. Most participants eventually
accessed the support they needed, which led to self-growth and exploration.
Emotional aftermath of the incidents left survivors with both tangible and intangible losses.
Among these were the loss of their childhoods, realizing that they felt different within
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themselves, and loss of innocence. The survivors also discussed the loss of lives of the victims
they knew and who they will continue to remember.
Another way to interpret the data would be to consider the themes in terms of positive and
difficult developments relationally following the experiences of a mass shooting. Although I
believe this is an oversimplification, it helps to consider loss and growth. For example, “Difficult
Family and Relational Adjustments” would be difficult transitions for the families and, for the
survivors, “Internal Adjustments and Loss Experiences.” Whereas “Family Adaptability and
Growth” and “Survivor Self and Relational Growth” are indicative of the growth survivors and
family members experienced.
However, to stay true to the experience of participants, “positive” and “difficult” experiences
are intermixed and coexist throughout their narratives. An example of this comes from a
statement by Rosa: “It took a very rough patch to get here, but I'm proud to see where she's
(Karen) come, because it was really tough for a while, but she has come out of it really well,
she's doing really well now, but it was rough.” A premise of posttraumatic growth (PTG) is that
the survivor must engage in problem-focused coping strategies (Calhoun & Tedeschi, 2013;
Tedeschi, Park, & Calhoun, 1998). The coping comes from there being difficulty and growth is
promoted through such coping. Therefore, the interaction with difficulty can enhance growth.
Comparison with Earlier Research
To my knowledge, this research study is the first investigation to consider the relational
loss and growth between survivors of mass shootings and their relatives. It is also the first to
consider the intangible loss and growth for a survivor of a mass shooting. Most of the current
research focuses on mass shooting survivors’ mental health diagnosis, stressors, and coping
strategies post-incident; many studies focus solely on PTSD symptomology and duration. On the
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other hand, research may consider post-traumatic growth; however, it does not necessarily
consider the experience of relatives of participants experiencing post-traumatic growth. Overall,
the field of traumatology has rarely considered the relational effects of trauma (Catherall, 2004;
Denborough, 2006; Webb, 2003).
However, Walsh (2007) argues that the primary effects of mass trauma can be felt
throughout the entire family due to significant individual and relational distress. As noted in my
study, when survivors displayed avoidance through being withdrawn from their families,
relatives felt distressed and concerned for the survivor’s wellbeing. Moreover, family members
lived the trauma with the survivor as if the trauma had a ripple effect. My study posits that
family members experienced vicarious trauma and survivors guilt following the incidents.
Importantly, Walsh (2007) suggested that part of trauma recovery entails assessment for
all significant losses. Subthemes from my study align with several of the significant losses
suggested. They are as displayed in Table 5 below:

Table 5: Complicated Losses Aligned with the Current Studies Data
Complicated Losses to be Accessed
Current Study’s Findings
Walsh (2007, p. 209)

(subthemes and examples)

Sense of physical or psychological

Recognition of internal changes

wholeness (e.g., those with serious

Example: “I definitely, I really lost myself. I think I've

bodily harm)

definitely put myself through a lot too, both physically
and emotionally. But, I think after kind of just really
losing myself, my sense of purpose, who I was.” (Andy)
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Complicated Losses to be Accessed

Current Study’s Findings

Walsh (2007, p. 209)

(subthemes and examples)

Significant persons, roles, and
relationships

Relational loss
Example 1: “He definitely changed into a different
person. He became more antisocial. She (misgendered)
would self-harm, just stuff that was really outta
character.” (Charles)
Example 2: “It's definitely been harder like being, not
like a good daughter, but the daughter I was before, at
least. I've struggled with my own inner issues and it's
harder because I'm really the only one who fully
understands the experience and everyone else around me
tries to understand, but I have these moments where I'm
angry, or depressed, or anxious, and it's hard for other
people to understand what that feels like.” (Karen)

Shattered assumptions in core

Loss of idealism;

worldview (e.g., loss of security,
predictability, or trust)

Loss of safety and control
Example 1: “Just that loss of belief that a school shooting
couldn't happen at the campus that I went to. Yeah, just
the loss of belief of that.” (Ryan)
Example 2: “Church isn't safe. It must be a very safe
place, a sanctuary. School wasn't safe.” (Amy)

This study is also consistent with McCubbin and Patterson’s (1983) identified positive
adaption functions for families, which are: (a) The strengthening of family integrity (the degree
of connection and affection), (b) the development of individual family members and the family
unit, and (c) a sense of family independence and control over environmental factors. This study
identified “being present and available” and “family cohesion” as common experiences with
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families. These subthemes acknowledge the togetherness and care between family members, as
well as relational growth within the family unit as a result of working through the trauma.
Interestingly, when focusing on a family system, characteristics of strength include
cohesion, flexibility, and communication (Olson, 2011; Walsh, 2006). Additionally, Hill (1949)
described well-adjusted families as meeting the needs of their members by providing security,
affection, and growth. Family cohesion emerged as a subtheme in the data, with participants
reporting that they were spending more time together as a family and that they greatly valued
that time. The subtheme of a renewed sense of gratefulness also exemplifies the relational
development and trust shared between family members that was previously overlooked. In terms
of family flexibility, examples from the subtheme being present and available display that
family members were flexible with their schedules to be present when the survivor may have
needed them. Also, sibling relationships displayed more flexibility around expectations for one
another and kindness so as to not argue over minor things that might have been more influential
in the relationship before the incident. Following the traumatic incident, survivors expressed
appreciation for adjustments those around them made in response to their changing needs.
Lastly, survivor-family dependence provided examples of how survivors relied on family
members to try to restore security and safety to them following the incidents, such as a parent
sitting outside a bathroom door for their survivor to feel secure while showering.
Survivors also discussed aspects of themselves that were lost due to the mass shooting
incident. For example, three survivors in my study discussed feeling like they lost their
childhood. Survivors’ intangible losses of parts of themselves aligns with Cassell’s (2004)
description of how people may suffer from losses in relation to the world around them. This
suffering comes from a disruption to one’s wholeness or integrity. These losses are often
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disenfranchised, or not acknowledged in terms of grieving by others or the community; however,
they are invaluable losses to the griever.
In consideration of posttraumatic growth (PTG), three subthemes from my study overlap
with the five domains of PTG (Tedeschi & Calhoun, 2004). The overarching domains of PTG
are: (1) Appreciation for life, (2) connection with others, (3) personal strength, (4) new
possibilities, and (5) spiritual growth (Tedeschi & Calhoun, 2004). The four subthemes within
my study that coincide with PTG are: (1) Renewed sense of gratefulness (survivors), (2)
increased relational value (survivors), and (3) social-emotional growth (survivors, in relation to
connection with others), (d) and renewed appreciation for life (family members). My study did
not measure for PTG; however, survivors and relatives alike experienced growth in themselves
and in their relationships with one another. One of the statements that stands out most to me and
represents appreciation for life was from Jeff, who said, “For me, a renewed awareness of both
the harshness and the joy of life even in tragedy, a pride in seeing my daughter excel.”
My data also can be examined through the lens of the ABC-X Family Stress model (Boss,
2002). The ABC-X model is used in family counseling to conceptualize family functioning
through stressor events. Essentially, “A” is the stressor event, “B” are family and individual
resources, “C” is the perception of the stressor event, and “X” is the resulting stress (high or low)
or crisis. For my study, “A” would be the mass shooting incident, “B” would be family resources
(internal and external, therefore community responses and experiences), and C would be the
family member’s perception of the mass shooting incident. This model is productive to consider
when conceptualizing the experiences of participants and how their families function postincident.
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How This Study Adds to the Body of Research
Importantly, this study adds empirical information about relational dynamics and brings
participants’ (survivors’ and family members’) voices into scholarly literature. This study
highlights familial experiences and interactions of survivor’s families, which has not been
previously captured in literature. Counselors can use information from this study when working
with the population surveyed in this study. Many articles on family dynamics are conceptual.
The data, as reviewed above, supports theoretical and conceptual family orientations (McCubbin
& Patterson, 1983; Walsh, 2007) in family systems literature.
This study provides valuable insights into the experiences of mass shooting survivors and
their family relationships. Unfortunately, current research is sparse on knowledge beyond the
experience of PTSD with survivors of traumatic events. Being that this study did not evaluate
participants for PTSD or inquire about a diagnosis of PTSD, it is difficult to draw comparisons
and contradictions to previous studies about mass shootings survivors as the primary focus of
such studies is related to PTSD symptoms.
This study also focuses on the experience of family members with the survivor following
the mass shooting. Historically, the study of family resilience and trauma were largely
disconnected. Commonly the study of treatments for trauma were focused on individuals (Figley,
1985; Figley & Kiser, 2013). Like the conceptualization of effects of trauma on the family by
Figley and Kiser (2013), this study provides empirical data that supports how a trauma
experience creates waves of impact that extend into family relationships. From interviews with
family members, insightful subthemes emerged that speak to the difficulties family members go
through when a loved one survives a traumatic event. Experiences of the family members
include vicarious trauma, compassion fatigue, and trauma and grief invalidation. Literature is
sparse when considering secondary survivors – family and friends who have close relationships
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with a primary trauma survivor. This study adds insight to their experience as secondary
survivors. These experiences should alert the mental health community to the need for services
for this population.
Interestingly, survivors’ guilt emerged as a subtheme and experience of family members
of survivors. Close or intimate family members can be considered secondary survivors of mass
shooting incidents. Traditionally, survivors’ guilt is described in the context of post-traumatic
events and commonly applicable to the primary survivor of a circumstance. For instance,
historically survivors guilt applied to survivors of chronic illnesses who fared better than those
with poor prognosis or who died. However, the definition of survivor’s guilt varies from context
to context in its application which is demonstrated in medical, nursing, and psychological
literature (Hutson, Hall, & Pack, 2015). Hutson, Hall, and Pack (2015) assert that the definition
may differ in clinical settings with clients who experience related survivor’s guilt. In their
literature review of survivor’s guilt, Hutson, Hall, and Pack (2015) offer an example that
clinicians may apply “survivor’s guilt” to parents of mass shootings of schools because of the
devastation other parents who lose their student express. My study supports this suggestion with
the expressed guilt that parents of survivors shared in their narratives.
Implications
Implications for Counselor Education
One of the unique findings in the study entails the ability to analyze participants’
experiences of mental health services. Participants shared experiences of counseling services that
were beneficial and detrimental to their trauma experience in private practice settings,
community counseling, and crisis services. The American Counseling Association Code of
Ethics (2014) asserts that counselors must work within their competency. However, counselors’
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preparedness to respond to the kind of crisis represented in this study is limited, according to
existing research.
Nevertheless, studies demonstrate that beginning counselors commonly engage in crisis
intervention yet are rarely trained to do so (Cureton et. al., 2018; Wachter, Morris, & Barrio
Minton, 2012). Wachter, Morris, and Barrio Minton (2012) survey 193 beginning professional
counselors regarding their experience of training in crisis work. Of the study’s sample, 33% of
participants lacked formal crisis training. The experience of study participants alludes to the
need for Counselor Education programs to further equip developing counselors to work in crisis
settings of all kinds. In particular, the high incidence of mass shootings in the United States
contends that this will be an area of continuing relevance for professionals in the counseling
field, both in private practice and in the field of School Counseling.
Further, systemic trauma should be addressed in courses throughout counselor education
programs. Systemic trauma refers to the traumatic stress reaction of a system of people who are
within the support system of at least one traumatized person (National Child Traumatic Stress
Network, 2014). As noted previously, the study of treatments for trauma were focused on
individuals, dismissing considerations for the effects of families (Figley, 1985; Figley & Kiser,
2013). There is limited research on systemic implications of trauma and this study asserts the
experiences of families as both difficult and growth oriented. Among the difficulties that would
be related to a systemic trauma response would be survivors’ guilt, compassion fatigue, discord
due to behavioral changes, and vicarious trauma. These insights are pertinent for family
counseling and trauma counseling courses.
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Implication for Counselors
Again, when working with mass shooting survivors, counselors should work within their
competency. Counselor Education programs have a responsibility to teach developing counselors
about grief. Grief is a universal human experience and counselors can expect to work with clients
coping through various kinds of loss. Most counselors will work with clients presenting with
grief and loss-related issues at some point in their career (Doughty Horn, Crews, & Harrawood,
2012). Importantly, grief and loss should be understood beyond death and dying, as this
experience encompass numerous experiences throughout life. Grief and loss pertaining to
survivors rather than victims is well demonstrated in the results of this study. Survivors and
family members expressed loss of intangible things in their lives, such as their childhood, or
observing the loss of innocence in their child after the shooting.
Traumatic grief requires knowledge and training for the counselor to navigate, which is
the only path to successfully working with these clients. Oftentimes, survivors are treated for
symptomology of PTSD rather than other expressions of trauma. Although many grievers adjust
to loss without professional assistance (Currier, Neimeyer, & Berman, 2008), grief arises as a
common presenting concern that is experienced concurrently with other life stressors and
comorbidities (Crunk et al., 2017).
Grief, intangible losses, and relational adjustments of clients must be addressed following
a mass shooting. As described above, Walsh (2007) asserted that a crucial aspect of trauma
recovery to acknowledge and assess complicated losses are necessary for family healing posttrauma. From this study’s data, for example, Amy shared that even 20 years later, she is just
beginning to give herself permission to grieve some of her losses. With curiosity, I wonder if that
process might occur differently had a counselor provided space and, perhaps, psychoeducation
about survivors’ many forms of loss.
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Additionally, family members reported feeling like they lost parts or the essence of their
survivor. While gratefulness for life has been a positive outcome of trauma, grief should also be
adequately addressed for relatives of survivors. Arguably, the sense of loss that relatives of
survivors may face could be considered an ambiguous loss being that their survivors is present
physically yet psychologically “absent” or changed due to their experience of trauma. This may
cause the family member to feel confused or guilty for grieving when their survivor is still alive
and others lost loved ones. This experience may cause family members’ grief to be
disenfranchised because communities of support may not understand, acknowledge, or validate
their grief.
On a similar note, psychoeducation is a powerful tool to inform clients about mental
health-related topics. In terms of this study’s participants, psychoeducation could have opened
better communication within families about their overall well-being. The subtheme of discord is
embedded within participants’ narratives about how arguments stemmed from family members’
not understanding symptoms of PTS or PTSD. Therefore, informing and preparing families for
possible responses of the survivor may dismantle tension through building more awareness in
their communication and preparation about the survivor’s potential behavioral reactions.
Therapeutically, utilizing family systems approaches can strengthen familial support
follow a traumatic incident. Families can both suffer from and buffer the trauma of a primary
survivor (Figley, 1985; Figley & Kiser, 2013). Being that the data from my study demonstrated
difficulty in parenting as a hardship and the subsystem support of parents as an aspect of
adaptability, fostering a space to help a family navigate these post-incident experiences would be
beneficial. Another example from the data is that survivors often felt misunderstood by family
members and, reciprocally, family members often felt frustration and confusion from the
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survivor’s behavior following an incident. Using family counseling to address these issues that
arise in the midst of systemic trauma can enhance the overall support the family and primary
supportive experience.
Implications for Research
As much as this study provided insight into the questions asked, it has also shed light on
the need for future research about trauma in families and the relational consequences of trauma.
One of the subthemes that emerged is lenient parenting. As parents of survivors described their
role in the aftermath of the shooting, they expressed concern about exercising their parental
voice or being appropriately authoritative. They were worried about how their traumatized child
might respond. Moreover, parents express uncertainty about how to parent generally after the
incident. The Parkland moms both went to numerous parent meetings and joined text groups
with professionals to help guide them through their experience. In terms of future research,
including the experience of parenting in the aftermath of mass trauma would add to the current
body of literature, which focuses on suggestions for parents and resources (Banyard, Rozelle, &
Englund, 2001) rather than including their experience. Additionally, from the subtheme of
parental subsystem support, an area to explore includes the experiences of parents with their
partners after a traumatic incident of a child.
Another interesting experience that participants shared was the idea of a hierarchy among
trauma survivors. Essentially, they shared a sense that they might not belong to specific groups
of survivors or that they should receive services based on the type of survivor they are.
Interestingly, Wozniak, Caudle, Harding, Vieselmeyer, and Mezulis (2020) reported that
posttraumatic growth, which is spurred by posttraumatic stress, is more prevalent due to
emotional rather than physical proximity to a traumatic incident. Their finding fosters the
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argument that one can be traumatized based on a relational attachment to a victim or survivor
and does not require physical presence at the incident (Wozniak et al., 2020). Karen alluded to
her friends not seeking out counseling services due to their belief that they were not a survivor or
that they had not had a bad enough experience to merit counseling. Karen noted that this also
hindered her own compliance to attend counseling. I wonder how many other survivors might
not be seeking help due to thoughts like this example. A broader concept of survivor needs to be
adopted in the counseling community in order to accommodate a wider variety of experiences.
Survivors shared how they recognized changes within themselves (subtheme: recognition
of internal changes). This subtheme highlights survivors’ sense of loss and adjustment with
themselves. Survivors felt as if they changed or lost themselves, at least for some time. Like
Cassell’s (2004) explanation that survivors can lose themselves in relation to the world and
others, the survivors of my study lost a sense of who they were. Being that the intersection of
trauma and grief is infrequently researched together, this study highlights the experience of loss
of self after trauma. Recognition of the loss of parts of themselves is essential to survivors’
ability to cope (Neria & Litz, 2012).
The data demonstrates ambiguous loss (AL) in the change within survivor subtheme
described by relatives and, more so, by the changes recognized in themselves by survivors. It is
important to acknowledge that the traditional definition of AL requires the psychological or
physical loss of an individual, as well as the psychological or physical presence of an individual
with an unknown determination around return or normality. Although my study did not assess
for PTSD, narratives of the survivors are laden with examples of PTS and/or PTSD (depending
on timing of the experience the survivor was describing after the incident). Relatives felt like
they lost parts of the survivor or a psychological component of them, whereas survivors noted
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losing themselves. Karen noted how this loss within herself affected her ability to be the
daughter she was prior to the incident. Role ambiguity is experienced with AL and informs a
family on how the psychological or physical change in a family member affects the relationships
and responsibilities within the family context. Given there is little research on trauma and
ambiguous loss, future studies should further analyze the relationship of a survivor within their
family context.
Study Limitations
Although saturation for this study was reached, several limitations should be reviewed.
The first limitation was recruitment. Recruitment proved to be more difficult than anticipated.
Purposive sampling was used, and snowball recruitment strategies were relied on. Therefore,
current participants could share the study flyer or counselors could share information on the
study with clients. However, some the channels of connection I fostered prior to beginning
recruitment were disabled due to the ongoing COVID-19 pandemic. For instance, a group
listserv for mass shooting survivors intended to send out the flier for my study but postponed
doing so due to the necessary priority of sharing health and safety information in that moment.
Secondly, I had difficulty scheduling two potential interviews with survivors. Both
survivors reached out to me via email in early March 2020. One said that a friend referred her to
the study and that she is a Route 91 Harvest Festival survivor (Las Vegas, Nevada 2017 mass
shooting). Another simply stated that she is a survivor and was interested in the study. While
emailing with both survivors, days or weeks would go by before receiving a response, although
in their responses, they seemed intrigued in the study and expressed a desire to be a part of it.
Unfortunately, I decided to conclude the data collection stage and move into the analysis phase
prior to hearing back from the Route 91 survivor. Some of the obstacles reviewed above about
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who is “survivor enough” could have played a role in their inconsistent follow-up throughout the
recruitment process.
The goal of this study was to relationally understand the experiences of loss and growth
for mass shooting survivors and their families. A limitation to the sample is that not all
participants are dyads consisting of a survivor and a family or family-of-choice member. The
sample is comprised of four dyads (three parent-child sets and one sibling set), and three
individuals. Of the individuals, two were primary survivors and one was the relative of a
survivor. Although the sample was not consistent through dyads, the experiences of survivors
and their relatives was explored. The goal of the project was to understand their experiences, so
it was successful on that score.
Another limitation pertained to the coding of recognition of internal changes and the
discussion above about AL. One of the participants is transgender and diagnosed with a
personality disorder. Studies explore how AL is experienced within families and for transgender
people (Catalpa & McGuire, 2018; Coolhart, Ritenour, & Grodiznski, 2017). Through the
narrative of this study, I am not able to decipher or infer how the relationship of trauma, identity
transition, and a personality disorder contribute to the phenomenon of loss. From my
understanding, each would contribute to Andy’s experience of loss of himself and subsequent
growth; however, that is beyond the scope of this study.
Personal Reflections
Reflecting on this study, I recognize there are not adequate words to portray the
experience of holding space to hear each participant’s experience. It was important to me to
share their experiences in as authentic and unmediated way as possible. In a conversation after
the question protocol was completed, a participant thanked me for how I asked about her
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experience. She said it was helpful to her to think about her experience in this way. She
continued to say that people and the media have a fascination with the trauma of her experience
and people that went through similar incidents. She was glad that the interview took a different
perspective, one that invited her honest and complex reflections. In the moment, I remember
assuming she was referring to the study’s relational perspectives and the considerations of
growth that we discussed, but I did not ask.
As I talked with peer debriefers and committee members, I recall saying how I want to do
justice by their narratives. As I have gone through the data analysis process, I have come to
realize that their narratives could fuel many studies to explore all that they have overcome and
make it relevant to the counseling field. I started this research to consider the relational
adjustments for survivors and between survivors and their kin. My intention was not to focus on
the trauma, per se, but to allude to the relationships. I hope that readers of my study can take
away new knowledge and understanding about how traumatic experiences affect both individuals
and relationships.
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APPENDIX A: SEMI-STRUCTURED INTERVIEW GUIDE:
QUESTIONS FOR SURVIVORS
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The follow interview guide will support the researcher in collecting data to answer
questions one and two of the study:
1. What are the lived experiences of loss and growth of survivors of mass shootings in their
self-relationship post-incident?
2. What are the lived experiences of survivors of the mass shootings with family or familyof-choice relationship dynamics post-incident?
Data

Question

Prompts & elicitations

Before asking questions, I’m curious what

Setting the tone/

you may want me to know about you and

Information gathering/

who you are?

rapport

How would you describe yourself prior to

Personality, abilities,

the shooting?

interests, etc.

Relational boundary

How would you describe yourself as a

Family, friends,

adjustment and

(parent, sibling, friend, employee, student)

partner/couple, parental,

dynamics

beforehand?

job, etc.

Ice breaker

Understanding of self

How would you describe yourself as a
(parent, sibling, friend, employee, student)
afterwards?
Interaction with

Describe how your daily routines have

context of the survivor changed or varied since then.

Family, job, need for
assistance, immediate vs.
current

Systemic support

How did people close to you support you

Who

afterwards?

How: Visit/stay, to be able
to help, take on new/old
roles, etc.
Ability to state needs or
decide for oneself
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Data
Support and loss

Question

Prompts & elicitations

What kinds of support were available for

Community

you afterwards?

Family and friends
Duration of time for
support

Understanding of self

What about you might be different now?

Exploratory

When you think of loss that, what comes to
mind for you?
When you think of growth that occurred,
what comes to mind for you?

Member checking

Paraphrase what the facilitators heard about
the main data:
1. Understanding system of support
2. Experiences of loss
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APPENDIX B: SEMI-STRUCTURED INTERVIEW GUIDE:
QUESTIONS FOR FAMILY OR FAMILY-OF-CHOICE OF SURVIVORS
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The follow interview guide will support the researcher in collecting data to answer
research question three of the study. Question 3: What are the lived experiences of loss and
growth of family or family-of-choice members of survivors of mass shootings in relation to the
survivor post-incident?
Data
Ice breaker

Question

Prompts & elicitations

Before asking questions, I’m curious what you Setting the tone/
may want me to know about you and who you Information gathering/
are?

rapport

Interaction with

Describe your relationship with the survivor Relationships -family

context of the

(use name).

member, friend, etc.

How were you able to support (the survivor’s

How: Visit/stay to be able

name) after what happened?

to help, take on new/old

survivor
Systemic support

roles, etc.
What did “support” look
like?
Relational

How did your relationship with (the survivor’s Reliance/Dependence

boundary

name) change after?

Emotional support

adjustment

Closer/more distant
roles
Routine
changes/adjustments
Temporary/Long-term

Interaction with

Describe how your daily routines have

context of the

changed or varied after what happened.

survivor
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Data
Exploratory

Question
When you think of loss that occurred, what
comes to mind for you?
When you think of growth that occurred, what
comes to mind for you?

Member Checking Paraphrase what the facilitators heard about
the main data:
1. Understanding system of support
2. Experiences of loss
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Prompts & elicitations

APPENDIX C: DEMOGRAPHIC FORM
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Gender:
___ Male
___ Female
___ Non-Binary
___ Gender Fluid
___ Genderqueer
___ Transgender
___ Prefer to self-describe: ______________________________
___ Prefer not to respond
Age: _________
Ethnicity:
___ African-American (non-Hispanic)
___ Asian/Pacific Islanders
___ Caucasian (non-Hispanic)
___ Latino or Hispanic
___ Native American or Aleut
___ Prefer to self-describe: ______________________________
___ Prefer not to respond
Mass Shooting Incident Experienced (i.e. Pulse, Virginia Tech.):
____________________________________
Or
Relation to Mass Shooting Survivor: ____________________________________
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Describe support utilized post-incident (counseling, support group(s), etc.):
______________________________________________________________________

147

APPENDIX D: IRB APPROVAL LETTER
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APPENDIX E: IRB CLOSURE LETTER
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APPENDIX F: PARTICIPANT RECRUITMENT FLYER
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APPENDIX G: LETTER FOR PARTICIPATION
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Hello,
I hope this email finds you all well.
I am looking to hear from survivors of mass shootings and a family or family-of-choice
member for a research study. The purpose of this study is to explore the experiences of
relational loss and growth of survivors.
Participation involves completing an informed consent form, a demographic form, and a 60-90
minute semi-structured interview via Zoom.
You are eligible to participate in this study if you are a
Survivor:
(a) At least 18 years old,
(b) Experienced a mass shooting between January 1995 and March 2019
Participated in some form of supportive measures post-incident (counseling, group counseling,
support groups, etc.)
Family or Family-of-Choice Member:
(a) 18 years or older
(b) lived with or have a “close” relationship with the survivor prior to the mass shooting incident
(c) provided immediate support to the survivor after the mass shooting incident or was present
with the survivor soon after the mass shooting incident
(d) were not present at the mass shooting incident themselves.
All participants will receive a $50 gift card for their involvement in the research study.
For more information, to become a participant, or ask a question, please contact:
aldilorenzo@knights.ucf.edu
Thank you so much for considering this research request.
Please feel free to distribute this survey to anyone who might be interested and eligible.
If you have any questions about your rights as a research subject, please contact the University
of Central Florida Institutional Review Board at (407) 823-2901.
With Appreciation,
Amanda
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159

160

161

LIST OF REFERENCES
Addington, L. A. (2003). Students' fear after columbine: Findings from a randomized
experiment. Journal of Quantitative Criminology, 19(4), 367.
doi:JOQC.0000005440.11892.27
Allen, K. R. (2007). Ambiguous loss after lesbian couples with children break up: A case for
same-gender divorce. Family Relations, 56(2), 175-183. doi:10.1111/j.17413729.2007.00450.x
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). Washington, DC: American Psychiatric Association.
Ary, D., Jacobs, L., Sorensen Irvine, C., & Walker, D. (2013). An introduction to research in
education (9th ed.). Belmont, CA: Cengage Learning.
Banyard, V. L., Rozelle, D., & Englund, D. W. (2001). Parenting the traumatized child:
Attending to the needs of nonoffending caregivers of traumatized children. Psychotherapy:
Theory, Research, Practice, Training, 38(1), 74-87. https://doi.org/10.1037/00333204.38.1.74
Betz, G., & Thorngren, J. M. (2006). Ambiguous loss and the family grieving process. The
Family Journal, 14(4), 359-365. doi:10.1177/1066480706290052
Boss, P. (1992). Primacy of perception in family stress theory and measurement. Journal of
Family Psychology, 6(2), 113-119. doi:10.1037//0893-3200.6.2.113
Boss, P. (2007). Ambiguous loss theory: Challenges for scholars and practitioners. Family
Relations, 56(2), 105-110. doi:10.1111/j.1741-3729.2007.00444.x
Boss, P. (2010). The trauma and complicated grief of ambiguous loss. Pastoral
Psychology, 59(2), 137-145. doi:10.1007/s11089-009-0264-0

162

Boss, P. (2016). The context and process of theory development: The story of ambiguous
loss. Journal of Family Theory & Review, 8(3), 269-286. doi:10.1111/jftr.12152
de Heus, A., Hengst, S. M. C., de la Rie, S. M., Djelantik, A. A. A. M. J., Boelen, P. A., &
Smid, G. E. (2017). Day patient treatment for traumatic grief: Preliminary evaluation of a
one-year treatment programme for patients with multiple and traumatic losses. European
Journal of Psychotraumatology, 8(1). https://doi.org/10.1080/20008198.2017.137533
Cherry, K. E. (Ed.). Traumatic stress and long-term recovery & coping with disasters and other
negative life events. New York: Springer International Publishing.
Crotty, M. (1998). The foundations of social research: Meaning and perspective in the research
process (1st ed.). Thousand Oaks, CA: Sage Publications.
Figley, C. R., & Jones, R. (2008). The 2007 Virginia Tech shootings: Identification and
application of lessons learned. Traumatology, 14(1), 4-7. doi:10.1177/1534765608319921
Figley, C. R., & Kiser, L. J. (2013). Helping traumatized families (2nd ed.). New York,
NY: Routledge.
Fox, J., & Jones, K. D. (2013). DSM 5 & bereavement: The loss of normal grief? Journal of
Counseling & Development, 91(1), 113-119.
Gibson, P. R., Placek, E., Lane, J., Brohimer, S. O., & Lovelace, A. C. E. (2005). Disabilityinduced identity changes in persons with multiple chemical sensitivity. Qualitative Health
Research, 15(4), 502-524. doi:10.1177/1049732304271960
Goralnick, E., & Walls, R. (2015). An active shooter in our hospital. Lancet, 385(9979), 1728.
doi:10.1016/S0140-6736(15)60891-1
Grbrich, C. (2007). Qualitative data analysis: An introduction (2nd ed.). London: Sage
Publications.

163

Gun Violence Archive. (2020). About Us. https://www.gunviolencearchive.org/about.
Gun Violence Archive. (2019). Reports. https://www.gunviolencearchive.org/.
Holbrook, T., Hoyt, D., Stein, M., & Sieber, W. (2001). Perceived threat to life predicts
posttraumatic stress disorder after major trauma: Risk factors and functional outcome. The
Journal of Trauma: Injury, Infection, and Critical Care, 51(2), 287-293.
doi:10.1097/00005373-200108000-00010
Horowitz, M. (2018). Redefining identity after trauma or loss. Psychodynamic
Psychiatry, 46(1), 135-144. https://doi.org/10.1521/pdps.2018.46.1.135
Hutson, Sadie, PhD, RN, WHNP, BC, Hall, Joanne & Pack, Frankie. (2015). Survivor
Guilt: Analyzing the Concept and Its Contexts. Advances in Nursing Science, 38, 20-33.
https://doi.org/10.1097/ANS.0000000000000058
Jackson, J. B. (2018). The ambiguous loss of singlehood: Conceptualizing and treating
singlehood ambiguous loss among never-married adults. Contemporary Family
Therapy, 40(2), 210-222. doi:10.1007/s10591-018-9455-0
Jaymi Elsass, H., Schildkraut, J., & Stafford, M. C. (2016). Studying school shootings:
Challenges and considerations for research. American Journal of Criminal Justice, 41(3),
444-464. doi:10.1007/s12103-015-9311-9
Johnson, S., North, C., & Smith, E. (2002). Psychiatric disorders among victims of a courthouse
shooting spree: A three-year follow-up study. Community Mental Health Journal, 38(3),
181-194. doi:1015269521969
Jones, S. J., & Beck, E. (2006). Disenfranchised grief and nonfinite loss as experienced by the
families of death row inmates. Omega, 54(4), 281-299. Retrieved
from https://www.ncbi.nlm.nih.gov/pubmed/18186424

164

Keeling, M. L., & Piercy, F. P. (2008). Seeing the picture from inside the frame: Two therapists'
observations following the Virginia Tech tragedy. Traumatology, 14(1), 21-24.
doi:10.1177/1534765607310224
Kerr, M. E., & Bowen, M. (1988). Family evaluation: An approach based on Bowen
theory. New York: W. W. Norton & Co.
Lowe, S. R., & Galea, S. (2017). The mental health consequences of mass shootings. Trauma,
Violence, & Abuse, 18(1), 62-82. doi:10.1177/1524838015591572
Malhotra-Hammond, V. (1977). Relating Mead’s model of self and phenomenology: An
empirical analysis. Wisconsin Sociologist, 14(1), 8–24.
Marshall, C., & Jackson, S. E. (2015). Designing qualitative research. Thousand Oaks, CA:
Sage Publications.
National Child Traumatic Stress Network. (2014). National child traumatic stress network
empirically supported treatments and promising practices. Retrieved from
http://www.nctsn.org/resources/topics/treatmentsthat-work/promising-practices
North, C. S., Nixon, S. J., Shariat, S., Mallonee, S., McMillen, J. C., Spitznagel, E. L., & Smith,
E. M. (1999). Psychiatric disorders among survivors of the Oklahoma City
bombing. Jama, 282(8), 755-762. doi:10.1001/jama.282.8.755
North, C. S., Smith, E. M., & Spitznagel, E. L. (1997). One-year follow-up of survivors of a
mass shooting. American Journal of Psychiatry, 154(12), 1696-1702.
doi:10.1176/ajp.154.12.1696
North, C., McCutcheon, V., Spitznagel, E., & Smith, E. (2002). Three-year follow-up of
survivors of a mass shooting episode. Journal of Urban Health, 79(3), 383-391.
doi:10.1093/jurban/79.3.383

165

Norwood, K. (2013). Grieving gender: Trans-identities, transition, and ambiguous
loss. Communication Monographs, 80(1), 24-45. doi:10.1080/03637751.2012.739705
Nowak, J., & Veilleux, R. E. (2008). Personal reflections on the Virginia Tech tragedy
from a victim's spouse with commentary by a close colleague. Traumatology, 14(1), 8999. doi:10.1177/1534765608315634
O’Donnell, M. L., Creamer, M., & Pattison, P. (2004). Posttraumatic stress disorder and
depression following trauma: Understanding comorbidity. The American Journal of
Psychiatry, 161(8), 1390–1396. https://doi.org/10.1176/appi.ajp.161.8.1390
Palus, S. R., Fang, S. S., & Prawitz, A. D. (2012). Forward, together
forward. Traumatology, 18(4), 13-26. doi:10.1177/1534765612437381
Pataky, M. G., & Parent, K. T. (2018). Ambiguous loss in schools: Guidelines for
practitioners. School Social Work Journal, 43(1), 1-19. Retrieved
from https://search.proquest.com/docview/2186648176
Ramsay, N. (2019). Moral injury as loss and grief with attention to ritual resources for
care. Pastoral Psychology, 68(1), 107-125. doi:10.1007/s11089-018-0854-9
Ribbens McCarthy, J., & Edwards, R. (2011). Key concepts in family studies. London: Sage
Publications. doi:10.4135/9781446250990
Robson, P., & Walter, T. (2013). Hierarchies of loss: A critique of disenfranchised
grief. OMEGA — Journal of Death and Dying, 66(2), 97-119. doi:10.2190/OM.66.2.a
Saldaña, J. (2016). The coding manual for qualitative researchers. London, UK: Sage
Publications.

166

Sampson, J., Yeats, J., & Harris, S. (2012). An evaluation of an ambiguous loss based
psychoeducational support group for family members of persons who hoard: A pilot study.
Contemporary Family Therapy, 34(4), 566-581. doi:10.1007/s10591-012-9214-6
Sanders, C. (2003). Application of Colaizzi's method: Interpretation of an auditable decision trail
by a novice researcher. Contemporary Nursing, 14(3), 292-302.
Santilli, A., O'Connor Duffany, K., Carroll-Scott, A., Thomas, J., Greene, A., Arora, A., Arora,
A., Agnoli, A., Gan, A., & Ickovics, J. (2017). Bridging the response to mass shootings and
urban violence: Exposure to violence in New Haven, Connecticut. American Journal of
Public Health, 107(3), 374-379. doi:10.2105/AJPH.2016.303613
Sehgal, M., & Sethi, K. V. K. (2016). Psychosocial factors contributing to post traumatic
growth. Journal of Psychosocial Research, 11(2), 437–445.
Shalev, A. Y., Tuval-Mashiach, R., & Hadar, H. (2004). Posttraumatic stress disorder as
a result of mass trauma. The Journal of Clinical Psychiatry, 65 Suppl 1, 4-10.
Smith, A. J., Abeyta, A. A., Hughes, M., & Jones, R. T. (2015). Persistent grief in the aftermath
of mass violence: The predictive roles of posttraumatic stress symptoms, self-efficacy, and
disrupted worldview. Psychological Trauma: Theory, Research, Practice and Policy, 7(2),
179-186. doi:10.1037/tra0000002
Solheim, C., Zaid, S., & Ballard, J. (2016). Ambiguous loss experienced by transnational
Mexican immigrant families. Family Process, 55(2), 338-353. doi:10.1111/famp.12130
St. Clair, J. S. (2013). The witnessing of disenfranchised grief: Reliability and validity. Journal
of Nursing Measurement, 21(3), 401-414. doi:10.1891/1061-3749.21.3.401

167

Tedeschi, R. G., & Calhoun, L. G. (2004). Posttraumatic growth: Conceptual foundations and
empirical evidence. Psychological Inquiry, 15(1), 1-18.
https://doi.org/10.1207/s15327965pli1501_01
Vicary, A. M., & Fraley, R. C. (2010). Student reactions to the shootings at Virginia Tech and
Northern Illinois University: Does sharing grief and support over the internet affect
recovery? Personality and Social Psychology Bulletin, 36(11), 1555-1563.
doi:10.1177/0146167210384880
Wilson, C., & Cook, C. (2018). Ambiguous loss and post‐traumatic growth: Experiences of
mothers whose school‐aged children were born extremely prematurely. Journal of Clinical
Nursing, 27(7-8), e1627-e1639. doi:10.1111/jocn.14319
Wilson, L. C. (2014). Mass shootings: A meta‐analysis of the dose‐response
relationship. Journal of Traumatic Stress, 27(6), 631-638. doi:10.1002/jts.21964
Wozniak, J. D., Caudle, H. E., Harding, K., Vieselmeyer, J., & Mezulis, A. H. (2020). The
effect of trauma proximity and ruminative response styles on posttraumatic stress and
posttraumatic growth following a university shooting. Psychological Trauma: Theory,
Research, Practice, and Policy, 12(3), 227–234. https://doi.org/10.1037/tra0000505
Yelderman, L. A., Joseph, J. J., West, M. P., & Butler, E. (2019a). Mass shootings in the United
States: Understanding the importance of mental health and firearm considerations.
Psychology, Public Policy, and Law, 25(3), 212-223. doi:10.1037/law0000200
Yelderman, L. A., Joseph, J. J., West, M. P., & Butler, E. (2019b). Mass shootings in the united
states: Understanding the importance of mental health and firearm considerations.
Psychology, Public Policy, and Law, 25(3), 212-223. doi:10.1037/law0000200

168

Zatzick, D. F., Rivara, F. P., Nathens, A. B., Jurkvoich, G. J., Wang, J., Fan, M., Russo, J.,
Mackenzie, E. J. (2007). A nationwide US study of post-traumatic stress after
hospitalization for physical injury. Psychological Medicine, 37(10), 1469-1480.
doi:10.1017/S0033291707000943

169

